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ANOREXIA NERVOSA: A PSYCHOSOMATIC ENTITY* 


Joun V. Wa ter, M.D., M. Raceu Kaurman, M.D., 


AND Fetix Deutscnu, M.D.** 


THE CLINICAL SYNDROME known as 
anorexia nervosa has had an interest- 
ing nosological histo: terpretation 
of the etiological fac...cs has varied 
from time to time, swinging from a 
psychological interpretation of the syn- 
drome to an organic; it has been closely 
related to Simmonds’ cachexia. More 
recently the emphasis has been placed 
upon the neurotic origin of the syn- 
drome and we are in thorough agree- 
ment with this latter view. In addition, 
we believe there is a specific train of 
psychological events leading to the de- 
velopment and expression of this neuro- 
sis. The literature has been thoroughly 
and competently reviewed on a number 
of occasions and therefore will not be 
discussed in detail here. 

One of the earliest references to “‘con- 
sumption of mental origin’”” was made 
by Richard Morton in 1694 (8). In his 
classical paper in 1874 (6), Sir William 
Gull discussed anorexia nervosa and 
reported another case in 1888 (5), stat- 
ing, “these patients without apparent 
cause evince a repugnance for food,” 
“a perversion of the ego being the 
cause.” Already in 1868 (¢) he had 
maintained that certain cases of amen- 
orrhea “may be the result of an intel- 
lectual disturbance.” Sir Samuel Gee, 
in 1907 (3), stated that after the return 
of appetite and gain in weight, “‘it 
may happen that the marasmus, con- 
stipation, amenorrhea and melancholy 

* This study has been aided by a grant from the 
Josiah Macy, Jr., Foundation. 

** From the Medical Research Laboratories and 
the Psychiatric Clinic, Beth Israel Hospital, and the 


Department of Medicine, Harvard Medical School, 
Boston. 


continue; a manifest proof that the dis- 
ease is not the result of the anorexia.” 
Other authors, amongst whom the most 
recent is Richardson (70), report clini- 
cal observations and thecretical dis- 
cussions of this problem. Richardson 
particularly presents an excellent re- 
view of the literature, bringing out the 
development of the two viewpoints and 
emphasizing that the endocrinological 
approach was an “‘over-specialization” 
in which the patient was lost sight of. 
He presents his cases in chronological 
order of the development of the in- 
dividual clinical course and through 
late developments in each case con. 
vincingly demonstrates the primary 
importance of the neurosis and the ab- 
sence of, or secondary importance of, 
pathology related to the endocrine 
glands. On the whole, the modern point 
of view seems definitely inclined to- 
wards the psychogenesis of the clinical 
syndrome. 

The generally accepted clinical syn- 
drome of anorexia nervosa occurs in 
girls between the ages of 12 and 21 
years, but may occasionally appear in 
the thirties and forties and is also re- 
ported to occur in young men. It con- 
sists of the following symptoms: First 
there is a complaint of loss of appetite, 
which, on closer examination, turns out 
to be a reaction of disgust towards food 
rather than a mere loss of appetite. 
This is followed by loss of weight, ma- 
rasmus, or cachexia, complaints of con- 
stipation, exhaustion, weakness and ir- 
ritability, and, in women, is always as- 
sociated with amenorrhea of varying 
duration. During the course of the ema- 
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ciation the skin texture may change; 
there is an apparent increase of hair 
over the body and there may be a loss 
of hair from the head. The secondary 
symptoms of cachexia are present. A 
point emphasized by some writers is 
that the degree of exhaustion is not so 
great as one would be led to expect by 
the amount of emaciation. There may 
be some mood changes. 

On analysis of the syndrome there 
are three symptoms which stand out 
and which may at first sight be taken as 
primary: the reaction to food, the con- 
stipation, and the amenorrhea. 

This, then, represents the somatic 
picture of the disease. The neurotic 
etiology has received but scant atten- 
tion. Histories of the many cases re- 
ported in the literature, if they make 
any mention of the psychopathology, 
limit this phase to a brief description of 
the circumstance surrounding the pre- 
cipitation of the clinical syndrome. At- 
tempts to define the conflict situation 
have been made by Richardson (70), 
who maintained that the conflict cen- 
tering around the relationship to the 
mother was important and Farquhar- 
son and Hyland (2), who note “‘a fun- 
damental failure of adaptation to the 
domestic situation.” Further analysis 
of the literature reveals an amazing 
similarity in all the reported psycho- 
logical circumstances. These may be 
grouped and then analyzed as follows: 

1) There is an open conflict between 
the family and the patient. This is par- 
ticularly true of the mother-daughter 
relationship. In a case reported by 
Stephens (77) as early as 1895, the fatal 
exacerbation of the anorexia followed 
upon the mother’s resumption of fre- 
quent visits to her hospitalized daugh- 
ter. 

2) There is often a preceding history 
of obesity and overeating; this exces- 
sive eating may alternate with the an- 
‘orexia. A very frequent history is that 


the patient was ashamed of being fat 
and then dieted until the cachectic 
stage appeared. 

3) Peculiarities in the sphere of sex 
are characteristic: in the girl or woman, 
amenorrhea; in the male, impotence; in 
both, absence of sexual desire. The 
catamenial history may show all kinds 
of irregularities, but amenorrhea during 
the cachexia is universal. 

4) The obesity and amenorrhea oc- 
cur early in puberty at a time of at- 
tempted adjustment to the outside en- 
vironment. 

5) The anorexia, with the full blown 
clinical syndrome, appears at a some- 
what later period, when adjustments of 
immense psychological _ significance 
must be faced. These include leaving 
the family circle for college or boarding 
school, or, most often, a proposed mar- 
riage. 

6) Parental pressure in the at- 
tempted solution of these problems 
adds further fuel to the perpetual 
internecine warfare. 

7) Family history of neurosis or psy- 
chosis is encountered frequently. The 
peculiarities and characteristics of the 
older members of the family group will 
leave their impress on the personalities 
of the children. In this illness the neu- 
rotic behavior most frequently found 
in the parents takes the form of over- 
emphasis on the question of eating. If 
the history is taken from the mother, 
the patient is usually described as “‘al 
ways a finicky eater.” If the history is 
taken from the patient, the mother is 
described as “‘oversolicitous and over- 
bearing,” particularly as regards mat- 
ters of eating. 

8) The secondary gains of the neu- 
rosis are frequently at a conscious level 
and the patient admits the desire for 
attention and sympathy and the at- 
tempt to divert the family notice from 
a supposedly more popular older or 
younger sibling. 
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This remarkable, oft repeated pat- 
tern of emphasis on food, alternate 
over- and undereating, conflict with the 
family and then precipitation of the 
syndrome of cachexia with apparent 
anorexia at the time of adjustment to 
adulthood, involving new ties outside 
of the family circle, and then regression 
to an infantile level, with loss of con- 
scious sexuality, has led us to investi- 
gate the underlying psychopathology. 
A discussion of the psychological set- 
ting of the symptoms will lead to a de- 
tailed formulation. 

The biological significance of food in- 
take needs no elaborate discussion. 
However, what is often overlooked is 
that this need, having an original phys- 
iological basis, becomes intimately re- 
lated with psychological factors and 
may assume a symbolic significance 
which has no primary relation to the 
problem of survival. 

The infant, being totally dependent 
for the gratification of its needs upon 
the external world, soon develops psy- 
chological relationships to the individ- 
uals ministering to its needs, particu- 
larly the parents. The intake of food, 
or its rejection, assumes a significance 
in the expression of various emotional 
factors, and the infant uses the accept- 
ance or rejection of the feeding to ex- 
press varying emotional patterns. Frus- 
tration may lead to hostilities which 
are expressed in the rejection of food. 
Many of the feeding problems in in- 
fancy are understood when looked at 
from this point of view. Overemphasis 
on feeding by the parent or nurse may 
also create certain psychological pat- 
terns. Rejection of food, retention of 
food in the mouth, vomiting, all may 
express an attempt at a solution of a 
conflict with the environment. This is 
also true in relation to the function of 
evacuation; diarrhea, constipation and 
enuresis of childhood may serve psy- 
chologically to express certain conflict 


solutions. With the growth of the child, 
intake of food may assume even more 
elaborate symbolizations related not 
only to aggressive patterns of behavior, 
but also to patterns of sexual signifi- 
cance. 

The comparison between psychologi- 
cal mechanisms seen in primitives and 
those seen in children has often been 
pointed out, and many authors, partic- 
ularly in the field of psychiatry, have 
discussed these relationships. Amongst 
the myths of primitives are those deal- 
ing with magical forms of impregnation 
and birth. An excellent study was pub- 
lished by Hartland in 1909 (7) in which 
he cited numerous examples of such be- 
liefs. For instance, Heitsi-eibib, a di- 
vine ancestor of the Hottentots, was 
born because a girl swallowed the sap 
of grass. Yehl, a quasi-divine hero of 
British-Columbia_ tribes, was born 
many times. He transformed himself in 
turn into a spear of cedar grass, a peb- 
ble, a drop of water, and was swallowed 
by the future mother. The Pueblo peo- 
ple of southwestern North America be- 
lieved that their culture hero was born 
of a virgin who became pregnant from 
eating two pinon-nuts. This magical be- 
lief of pregnancy through eating is a 
very common fantasy in children and 
may continue unchanged, either con- 
sciously or unconsciously, throughout 
life. If one studies the concepts of chil- 
dren in relation to the origin of babies, 
one frequently comes across just such 
theories. Without entering into a de- 
tailed discussion of the psychological 
reasons for the acceptance and elabora- 
tion of such theories, one may state 
that they have a certain universality. 

During the development of the child, 
certain emotional attitudes and rela- 
tionships develop towards the parents. 
Under the pressure of training and edu- 
cation, there is a tendency to taboo 
natural biological expressions. This is 
particularly true in the sphere of sexu- 
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ality and, for various reasons, the geni- 
tal aspect of procreation is repressed. 
The curious child, however, is con- 
stantly seeking an answer to the ques- 
tion of where babies come from. Often 
the answer is couched in terms of just 
such symbolization as that seen in the 
primitives. One has a baby by eating. 
In some of those children in whom feed- 
ing problems are of special significance, 
this then becomes an added factor. The 
fantasies centering around this problem 
are usually within the sphere of those 
things which the child is forbidden, im- 
plicitly and explicitly, to talk about. 
They may be repressed, but they re- 
tain their dynamic significance for the 
individual. These fantasies of oral im- 
pregnation are not necessarily con- 
fined to one or the other sex, but play 
an important role in the birth theories 
of all children. 

There are certain crucial age periods 
in the development of all individuals. 
According to one school of psychology, 
the analytic, around the age of six there 
is a repression of certain conflicts cen- 
tering around the family constellation; 
a satisfactory or unsatisfactory solu- 
tion of the family conflict will color the 
future development accordingly. With 
the appearance of puberty, initiated 
perhaps by an upsurge based on endo- 
crinological factors, there is certainly 
a need for a psychological reorientation 
and these older patterns of thought and 
behavior tend to recur. There is a need 
for a new adjustment during this period 
of great internal and external stress; 
old family rivalries and hostilities are 
revived. The girl, with the onset of 
the menses, enters upon her biological 
womanhood. In the normal develop- 
ment of the individual the adolescent 
identifies, in whole or in part, with the 
parent of the same sex. There is a 
choice of many love objects outside of 
_ the family circle. New pressures are ex- 
erted by the environment. 


The normal girl weathers the pu- 
berty storm and develops into a non- 
neurotic woman. However, the person 
in whom certain neurotic patterns of 
behavior have been laid down in child- 
hood has a tendency to regress to these 
same patterns in an attempt to solve 
the new conflicts which have arisen. 
Fantasies concerning sexuality recur 
with added intensity and the problem 
of child-bearing recurs. The neurotic, 
who is tied with inextricable bonds to 
the family pattern again revives all the 
older conflicts and fantasies, among 
which may be those of impregnation 
through the gastrointestinal tract. To 
such an individual, then, the whole con- 
cept of sexuality and procreation is at 
this more primitive level. Activity 
centering around the mouth has not 
only the reality value of eating, but 
also a symbolic sexual significance cen- 
tering particularly around ideas of pro- 
creation. The sexual function of the 
genitalia may be denied and a rather 
characteristic personality reaction oc- 
curs. All fantasies or activities con- 
nected with genitality are reacted to 
with guilt, disgust, or anxiety. Particu- 
larly at this time the auto-erotic ac- 
tivity which is a recrudescence from 
childhood assumes great significance 
and is frequently reacted to with in- 
tense guilt. The fantasies associated 
with this auto-erotic activity may be 
at a conscious level. Unconsciously the 
mouth and eating may play an impor- 
tant role. As in childhood, this adoles- 
cent uses eating or not eating also to 
express hostilities and aggressions to 
the family circle. 

What is the result of these conflicting 
forces and the rather specific fantasy 
formations? The act of eating is now 
symbolically equated with sexuality, 
particularly with the fantasy of im- 
pregnation. Dependent on the quantity 
of guilt and anxiety associated with the 
fantasy of pregnancy and with aggres- 
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sions within the family, there may be a 
complete rejection of eating which is 
understandable then only in terms of 
its symbolic significance and not of its 
original biological function. Now we 
can understand why there is more than 
a mere loss of appetite and actually a 
feeling of disgust. The obverse of this 
rejection of food is seen very frequently 
in a sort of compulsive ritualistic glut- 
tony. With the shifting in the dynamics 
of the neurotic conflict, the gratifica- 
tion of these fantasies takes place at 
an unconscious level and the patient 
periodically indulges in an orgy of com- 
pulsive eating. Thus gratification of 
the fantasy of becoming pregnant may 
be expressed by overeating or gorging. 
When, however, guilt or anxiety arises 
in relation to this gratification, rejec- 
tion of food ensues. The compulsive 
character structure of these individuals 
is further shown by many of the second- 
ary symptoms. A characteristic find- 
ing of increased fluid intake serves the 
purpose of an obsessive ritual which 
serves the purpose of a cleansing and 
purification rite. This aspect of the syn- 
drome will be demonstrated in the cases 
we are to report. In some instances this 
purification rite is not confined to fluid 
intake, but may show itself in an obses- 
sive need for cleanliness, with an exag- 
gerated handwashing, house-cleaning, 
and neatness. These psychopathologi- 
cal manifestations are important in 
throwing light upon the level at which 
part of the conflict occurs. In the frank 
obsessional neurosis one frequently 
meets with such behavior. 

As a correlate to the symbolic im- 
pregnation, one may perhaps under- 
stand the two other so-called primary 
symptoms in the syndrome: constipa- 
tion and amenorrhea. Concomitant 
with the fantasies of oral impregnation 
goes the fantasy of a child in the ab- 
domen. Here again one might cite 
many primitive beliefs. Constipation 


then becomes equated with the preg- 
nant abdomen. This is rather clearly 
shown in the cases which we shall pre- 
sent. Again depending upon shifting 
factors of the structure of the neurosis, 
this constipation may alternate with 
diarrhea. 

Following this line of thought, one 
may fit into the picture the amenor- 
rhea. It is common knowledge that the 
menstrual cycle is profoundly influ- 
enced by purely psychological factors. 
The frequent temporary cessation of 
the menses in young women who fear 
pregnancy and also the menstrual ir- 
regularities which often occur the first 
few months of married life are in sup- 
port of this concept. The relationship of 
menstruation to pregnancy is well 
known in our western civilization. The 
syndrome, schematically reconstructed, 
represents a symbolic wish to be im- 
pregnated; eating is a denial of the 
wish, and an acting out at an uncon- 
scious level of this fantasy. Naturally 
the significance of these factors varies 
with each individual and the quantita- 
tive inter-relationship can be under- 
stood only on the basis of an intensive 
study of each case. 

It seems that in the patients who de- 
velop anorexia nervosa the mother rela- 
tionship plays a rather specific and 
significant réle. The conflict between 
the mother and the child usually cen- 
ters around the problem of food. Either 
the mother constantly overemphasizes 
the act of feeding or centers her dis- 
ciplinary measures around this func- 
tion. It may perhaps be significant that 
the mother’s own psychological struc- 
ture, to a certain extent, is evolved 
around her own relationship to food. 
This is a point which is of importance 
not only in relation to this specific 
problem, but to another and more gen- 
eral problem, the so-called inheritances 
of family characteristics. Perhaps what 
appears here is not an inherent or a con- 
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stitutional trait, but rather the projec- 
tion of a pattern in the parent onto the 
child. The conflict with the mother may 
often reach a great intensity and all 
the factors that enter into this relation- 
ship are not clear. The relationship to 
the father fits into the dynamics of the 
pattern of personality organization of 
the patient. 

We have attempted in our discus- 
sion to demonstrate that the psycho- 
logical factors which determine the 
etiology of the anorexia nervosa syn- 
drome are not to be couched in general 
terms. We believe it is not sufficient to 
state that psychological conflicts and 
emotional factors enter into the pic- 
ture, but rather that these psychologi- 
cal factors have a certain specific con- 
stellation centering around the sym- 
bolization of pregnancy fantasies in- 
volving the gastrointestinal tract. 


CASE I 


The patient (P.D.), a 19-year-old girl of 
Italian extraction, entered the hospital, 
complaining of loss of appetite, loss of 
weight and weakness of nine-months’ dura- 
tion. The history of her present illness, as 
it appeared in the house record, was as 
follows: The patient was well, weighing 
120 lbs., until one year before admission. 
She had started to work in a candy factory 
and ate candy all day long; she stated that 
she therefore was no longer able to eat 
regular meals. After four months the loss 
of weight and weakness were so great as to 
necessitate a change in occupation. Despite 
the elimination of eating between meals, 
the weight loss and inability to eat con- 
tinued. An occasional regular meal caused 
epigastric and abdominal distress, with 
flatulence and bloating. There was belch- 
ing, but no vomiting or nausea. For several 
years preceding the onset of the illness the 
patient was constipated and resorted to 
frequent catharsis. 

The menses were regular until one year 
previously, when they became irregular and 
scanty. For the six months preceding ad- 
mission to the hospital there had been no 
menstrual flow. 


Physical examination revealed a poorly 
nourished girl who appeared to have no 
distress. Except for evidence of recent loss 
of weight, the physical examination, in- 
cluding x-rays of the chest, was entirely 
normal. Her weight on admission was 80} 
pounds. During her hospital stay it went 
down to 793 and then up to 81 pounds. The 
final clinical diagnosis of the ward service 
was anorexia nervosa. 

The patient was subsequently studied 
more intensively and the following data 
were elicited: The patient was the only girl, 
the third of four siblings, whose three 
brothers were alive and well. The father 
was 48 and the mother 47 years of age. The 
patient had influenza in infancy and 
measles during early childhood. At the 
age of ten she had a tonsillectomy and at 
15, an appendectomy. There had been no 
other physical illness. 

Since earliest childhood there had been 
an emphasis, particularly on the part of the 
mother, who was rather stout, on the prob- 
lem of eating. The mother stated that when 
the patient was one year old she gave her 
some peanuts and the patient choked. The 
mother has frequently told the daughter of 
this incident and has emphasized it a great 
deal in relation to eating, always cautioning 
her that she should be careful as to what 
she ate. The patient has shown a marked 
resentment against the mother, particularly 
because she had to eat everything that 
came to the table, with no allowance for 
personal preferences. 

Partly because she was the only girl in 
the family she was always treated as the 
baby and shown special consideration by 
her parents and brothers. The father, a 
cobbler by occupation, to a certain extent 
emphasized this rule. The patient herself 
stated that she was aware throughout her 
life of being brought up in a manner entirely 
different from the American girls of her 
neighborhood; the mother’s insistence on 
discipline caused a good deal of friction 
and resentment on the part of the patient. 
The father to a great extent supported the 
patient in her quarrels with the mother, 
except in one aspect, and that was in rela- 
tion to sexual behavior. The family, in- 
cluding the two older brothers, paid a good 
deal of attention to her moral upbringing. 
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She was not allowed to play in the street 
with her classmates and, as she grew older, 
strict rules as to her relationship with boys 
were set up by her parents. She stated that 
her only information on sex was gathered 
from schoolmates and an occasional book. 
She thought that pregnancy was simply a 
natural outcome of marriage. 

At the age of 12 her menses appeared and 
about this time a desire for male com- 
panionship became manifest. It was during 
this time that the first evidence of com- 
pulsive eating became manifest. When she 
was eating large quantities of candy, she 
would become bloated and have nausea. 
She was puzzled, but did not tell her mother. 
Since her mother had warned her not 
to eat candy, she dared neither to comment 
to her on her observation, nor to ask 
whether she was correct in believing that 
a baby was growing in her stomach. She 
said in an interview, “Whenever I was 
alone, I had to look at my stomach te see 
if it was not too big.” She ate everything, 
to a point where she became distended, and, 
as she stated during the interviews, she 
felt many times “‘as if she were pregnant.” 
During this period she was not allowed to 
have anything to do with boys. Her entire 
life was guided by the mother who took her 
to school in the morning and called for her 
in the afternoon. On arrival home, she did 
the housework because she thought her 
mother was not sufficiently neat. During 
this period the patient was very obedient 
and it was not until she had entered High 
School that there occurred any conscious 
thoughts of disobeying her parents. The 
patient described herself as being very 
sensitive and ambitious, interested in ob- 
taining an education and always trying to 
be an American and hence having certain 
ideas about life which her immigrant 
parents did not share. 

At the age of 15 she met her first boy 
friend and was sexually thrilled by his 
kisses and embraces. At this time she again 
had frequent episodes of compulsive eating, 
particularly in the afternoon. But it was 
not an urge like hunger. She merely kept 
on eating, apples, cake, etc., to the point 
of extreme discomfort and abdominal dis- 
tention. She became more and more wor- 
ried, afraid lest she might be pregnant. She 


lay down for hours, in order to listen to the 
movements and noises in her stomach, first 
indulging in eating and then waiting for 
something to happen. “How and from 
where could the baby come,” she thought 
fearfully. Soon after meeting this boy the 
patient stopped overeating. Meetings were 
surreptitious and on several occasions were 
discovered by the father who lectured the 
patient severely. The thrill of sexual con- 
tact soon wore off and the patient became 
depressed after any sexual experience. She 
went with this boy for a year without 
telling her parents. When she finally did 
tell them the mother raised no objections, 
but the father disliked the boy and tried 
to break off the relationship. It was of in- 
terest that although the father at first ob- 
jected to this relationship, once he ac- 
cepted the boy, he wanted the patient to 
marry. The mother, however, discouraged 
any thought of marriage. During this 
period the patient relieved her sexual ten- 
sion through masturbation which was ac- 
companied by a great deal of guilt. The 
emphasis on cleanliness and neatness_ be- 
came exaggerated during this period. 
Owing to financial conditions, the family 
had to move to a suburban town, which 
meant that the patient could not now 
enter college without the payment of a 
prohibitive tuition. She resented this a 
great deal and blamed her parents, espe- 
cially because they did not agree to allow 
her fiancé to pay for her education. At 
the age of 18 she began to work in a 
candy factory and at the same time her 
mother again made strenuous objections to 
the proposed engagement. An overwhelm- 
ing desire to eat candy while at work, now 
appeared and the patient could no longer 
eat any other food, the sight of which 
caused repulsion and nausea. At this time 
her amenorrhea occurred and the patient 
lost all sexual desire and excitability. She 
also became markedly constipated and 
gave this as another reason for her distaste 
for food. During this period of reduced food 
intake, the family, particularly the mother 
and brothers, attempted to force the pa- 
tient to eat and this resulted in a constant 
series of arguments and a further limitation 
of her food intake. The constant emphasis 
upon eating grew so marked that the family 
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checked on all the food she ate and the 
older brother complained at one time that 
she did not drink enough milk, since he had 
counted only 15 glasses of milk during the 
preceding month. 

Various factors interfered with marriage 
plans. The fiancé was a rather passive type 
of individual, very much attached to his 
own mother, was constantly running into 
financial difficulties because he had to sup- 
port her and because of various other ex- 
penditures. The patient’s mother, on the 
other hand, constantly objected to the 
proposed marriage. The patient, too, found 
various excuses for putting off the marriage. 
The real reason for this, as she stated, was 
that her amenorrhea had to clear up, since 
she felt that there was no possibility of 
having children as long as she suffered 
from amenorrhea. In addition, she feared 
her own reaction to sex, although she had 
previously stated that she took for granted 
that the sexual part of life would come with 
marriage, and that she and her fiancé did 
not look forward particularly to this aspect 
of married life. 

Although distinctly discomfited by her 
illness, the patient recognized certain gains 
from it. She was now the center of attention 
of the whole family group which gratified 
her wish to be babied and, also, relieved 
her jealousy of her brother, who being 
three years younger, had received a good 
deal of attention when he was an infant. 
She was jealous and objected very strenu- 
ously to her father’s attention to her 
mother. She thought the world would be a 
better place to live in if she and her father 
were the only people in it. 

Quite early in life, antagonism to the 
mother became quite conscious, especially 
since the mother had begun to live the pa- 
tient’s life for her and to interfere with her 
activities. Later during the course of the 
interviews the patient one day complained 
of continuous nausea and occasional upper 
abdominal pain of four-days’ duration. The 
pain was similar in nature to the distress 
caused by overeating at the age of 14, 
although the present episode was not re- 
lated to overeating. It started with nausea 
after there had been a quarrel with the 
mother about the date of the proposed 


marriage. The mother wished her to post- 
pone it again for a few more months. The 
patient insisted that, in spite of her fears 
about sexual intercourse, she was planning 
to get married as soon as possible in order 
to break away from the mother and 
planned under any circumstances, not to 
live near the mother after her marriage. 

During another recent interview, the 
patient stated that she had had diarrhea 
for four days and that this was the first 
time in some years that she had not been 
constipated. She felt slight bilateral breast 
pain which, previous to the present illness, 
was always associated with premenstrual 
periods, and felt hopeful because of this 
sign. The day before the interview for the 
first time since the onset of the present 
illness, she was sexually excited for the 
whole day while she was in the company of 
her fiancé. That evening at supper time 
she had a return of her old anorexia, ac- 
companied by the same feeling that she 
could not eat. 

Briefly, then, the patient was a I9-year- 
old girl of foreign extraction in whom the 
relationship to eating had been constantly 
stressed throughout her life. With an epi- 
sode in infancy which was constantly em- 
phasized, her eating represented an actual 
danger to her. The onset of puberty and an 
interest in male companionship which ran 
counter to the wishes of the family marked 
the beginning of a compulsive eating ritual 
associated with fantasies of oral impregna- 
tion. Compulsive eating and emphasis upon 
cleanliness recurred, more directly, in con- 
nection with an attempt to make a hetero- 
sexual adjustment accompanied by direct 
sexual stimulation and auto-erotic activity 
and, also, under pressure of a paternal 
censure. This was followed by marked 
anorexia, constipation, amenorrhea and 
loss of conscious sexual desire, as well 
as marked weight reduction. The parental 
and sibling reactions were motivated not 
only by the supposed interest in the patient 
but also by their own emotional problems. 

Since discharge from the hospital the 
patient has gained some weight, but has 
had no return of her menses. Her present 
weight is 903 pounds. After the brief psy- 
chiatric investigation the patient stated 
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that she felt much better, particularly as 
to her relationship with her family. Quar- 
rels are few, as the patient definitely avoids 
them. She is biding her time until marriage 
brings geographical separation from her 
family. Since the patient has not achieved 
insight into the fundamental nature of the 
family conflict, it is likely that new situa- 
tions, such as actual marriage or pregnancy 
will cause reprecipitation of the now 
partially suppressed clinical syndrome of 
anorexia nervosa. 


CASE 2 


(The associative anamnesis of this case 
has been published by F.D., 1). The pa- 
tient (E.G.) was a 19-year-old salesgirl, 
born in this country of European parents. 
Her chief complaint on admission was loss 
. weight. Her weight had dropped from 

18 to 874 pounds. One year previously the 
valid weiated 118 pounds and at that 
time began to eat compulsively all sorts of 
pastries and sweets. After a gain of 20 
pounds she consulted a physician because 
of being overweight. The basal metabolic 
rate was —28; thyroid medication was 
prescribed and, in addition, she restricted 
her diet voluntarily during this period. 
After the loss of 24 pounds, the basal meta- 
bolic rate still being —28, thyroid therapy 
was discontinued. However, the patient 
could not eat. She complained of loss of 
appetite and a great aversion to food. She 
ceased eating and noticed that she drank a 
great deal of water, perhaps 16 glasses a 
day. This was not because of thirst, but 
because she had to do something to keep 
things out of her mind. The previous period 
of compulsive eating and gain in weight had 
also not been attended by hunger, but “‘to 
keep things away from my mind.” At the 
time of admission her weight was 87} 
pounds. She gave a history of constipation 
dating back to her childhood and this she 
gave as one of the reasons for the lack of ap- 
petite. She complained of weakness and 
irritability, with an intensification of quar- 
reling with her parents. 

At the age of 15, since her menses had 
not yet appeared, oral endocrine therapy 
was resorted to and was followed by two 
scanty periods, one month apart. A year 


later this medication was repeated and 
another scanty flow resulted. Since that 
time she had had no menses. Related to her 
large fluid intake was frequent and copious 
urination. 

Physical examination revealed an ema- 
ciated girl who appeared alert and intelli- 
gent and gave no evidence of distress. She 
was heavily made up, with rouged cheeks 
and lips and penciled eyebrows. Her breasts 
were well developed in spite of evidence of 
the recent extreme loss of weight. There 
was a marked hirsutism over the whole 
body, particularly of the arms and legs, 
which the patient attributed to the use of a 
depilatory. A thorough physical examina- 
tion, including x-rays of the skull and chest 
and laboratory tests, was completely nor- 
mal. There was no evidence of hyperthy- 
roidism. The final diagnoses on the medical 
service were question of Simmonds’ disease, 
diabetes insipidus or anorexia nervosa. 

Investigation revealed the following his- 
tory: The patient was the eldest of three 
siblings, having two younger brothers. The 
mother was described as a somewhat obese, 
domineering woman, who forcefully man- 
aged the household and attempted to direct 
every move of her three children. The 
father was a somewhat passive tailor, given 
to frequent outbursts of temper. The 
family life was marked by strife and in- 
ternal jealousies. There was a great deal of 
stress placed upon eating, especially by the 
mother, who provided special delicacies for 
the capricious palates of each of her chil- 
dren. She would follow the patient to school 
and there physically enforce the ingestion 
of the remainder of an unfinished break- 
fast. Later, when the patient began to put 
on weight, the mother constantly quar- 
reled with her in an attempt to limit forci- 
bly her food intake. 

Some of the memories elicited during the 
interviews were of a type that one ordi- 
narily has great difficulty in uncovering, 
but, as is sometimes characteristic in com- 
pulsive neurotic individuals, experiences 
which ordinarily are forgotten remain in 
the consciousness, although the related 
emotion may be displaced or repressed. In 
this connection the patient stated that she 
remembered, as a child of three, the birth 
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of her first brother, which evoked marked 
and open hostility and a desire to replace 
him at the mother’s breast. She remem- 
bered also that at this time she had ideas 
of running away with her father. At the 
age of six, she thought that kissing was 
directly responsible for pregnancy. At this 
time she played “kissing” with another girl 
and a brother and sister of her own age. 
Between the ages of six and eight, she slept 
with her brother who was four years her 
junior. During the night, she would go to 
the kitchen, take food from the ice-box, and 
bring it to her brother. They would then 
eat it together. From this time she dates 
her belief that eating was a causative factor 
in pregnancy, that from eating one got fat, 
and, finally, had a child. However, she 
thought this could only take place when 
people were married. Until the age of 11, 
she spent part of each night in her parents’ 
bed, in between her father and mother, 
with the avowed purpose of keeping them 
apart. 

Quarrels and recriminations were the 
rule, especially between the mother and 
herself, and there were many reciprocal 
threats of suicide. As early as her seventh 
year, the patient remembers standing on 
the sill of a window threatening to her 
mother that she would jump out. Death 
wishes against the mother were quite con- 
scious and recurred frequently. The mother 
reacted to these quarrels with outbursts 
of crying and loss of appetite. The patient 
remembered frequent sexual activity, con- 
sisting of masturbation and genital play 
with children of both sexes, from an early 
period of life. These ceased abruptly when 
the patient became overwhelmed with a 
sense of guilt. The sexual activity was 
divorced from any knowledge of pro- 
creation, since the patient believed that 
procreation and pregnancy were, specifi- 
cally and exclusively, brought about by the 
acts of kissing and eating. At the age of 12, 
the patient suddenly became aware of the 
relation between genital sexuality and preg- 
nancy. A neighbor had told her that inter- 
course was necessary for pregnancy and 
that all people practiced it. Until that time, 
she had thought that a child was a natural 
result of marriage. Her impression had been 


that eating and kissing were in some way 
directly connected with pregnancy and the 
thought that her own parents indulged in 
sexual intercourse disgusted her. This at- 
titude was reflected in her eating habits, 
either in refusal of, or overindulgence in, 
food. Sometimes she ate everything in 
sight, not because she was hungry, but 
because of an insatiable craving. She would 
continue to eat until she felt pain in her 
stomach. Her stomach seemed very heavy 
and large, as if it were “sticking out.”’ She 
then waited in fearful tension. She would 
look at her protruding navel and expect the 
appearance of a baby. On one occasion 
when she was distended, she was convinced 
that she had given birth to a baby boy, 
although she did not see it afterwards. She 
merely wondered why her child seemed to 
have no father. During recent years she 
had stayed up until two or three o’clock in 
the morning with the conscious intention of 
keeping her parents from having sexual 
intercourse; this behavior had become par- 
ticularly intensified during the course of 
her illness. By remaining awake and having 
recourse to a ritualistic type of drinking, 
she forced her mother to stay awake with 
her, usually for the purpose of urging her 
not to drink so much, to eat, or to go to 
sleep. 

With the persistence of the amenorrhea, 
the patient began to feel that she was ab- 
normal and that her auto-erotic practices 
of childhood were responsible for this ab- 
normality. During this adolescent period 
her attitude toward genital sexuality was 
further colored by constant maternal ad- 
monition that sex was a dirty and vilifying 
thing. She had a marked interest in boys, 
however, and indulged particularly in kiss- 
ing, with a good deal of enjoyment. 
Tongue kissing always evoked a feeling of 
repulsion and nausea. During this period 
of awakening heterosexual interest and 
fully three years before the formal com- 
plaint of overeating, the patient already 
sporadically showed the signs of compulsive 
eating and ritual purification. Bouts of 
eating usually occurred in the afternoon 
immediately preceding a date with a boy 
in the evening. She would return from 
school and eat large quantities of cake, 





menouns 5s 


ah 


way 
the 
d in 
at- 
rits, 
- in, 
- in 
but 
yuld 
her 
avy 
She 
uld 
the 
sion 
ced 
oY, 
She 
1 to 
she 
cin 
1 of 
ual 
ar- 
of 
ing 
ng, 
ith 
her 
to 


ea, 
ab- 
ces 
ib- 
iod 
yas 


id- 


YS, 
SS- 
nt. 
of 
od 
nd 


dy 


ve 


on 





ANOREXIA NERVOSA: A PSYCHOSOMATIC ENTITY 13 





pastry, and candy to such an extent that 
her mother began to hide these things. She 
maintained that this eating was an attempt 
to overcome a “nervous feeling,” evidently 
anxiety, and she would continue to eat 
until there was abdominal pain and disten- 
tion, usually accompanied by fantasies of 
pregnancy. There was a _ concomitant 
marked increase in fluid intake and, at 
every meal or party, it was noticed that the 
patient drank three to four times as much 
fluid as her companions. Her rationaliza- 
tion was that, because of constipation, 
which had been present since earliest child- 
hood, poisons had accumulated and these 
would be washed away by the large fluid 
intake. 

At the age of 16 the patient became at- 
tached to a boy, two years her senior, 
whom she described as impulsive and 
sexually attractive. There were marked 
parental objections to this boy and the 
father forbade her to see him, saying, “I 
would rather see her dead than married to 
him.”” The mother, also, forbade their 
meeting. She, however, would see him sur- 
reptitiously and indulged in a good deal of 
kissing. In spite of parental opposition she 
continued her relationship for about a year; 
this resulted in quarrels and vilification, 
particuarly on the part of the father who, 
at times, attempted to hit her. Gradually 
the boy drifted away. 

With the break-up of this affair there was 
a definite change in the patient’s behavior. 
She became seclusive, slept late in the 
morning, and began to eat even more. The 
increase in weight began shortly after this 
event. The patient stated that she ate con- 
tinuously because she felt a need to keep 
her mouth going and, also, that eating 
served the purpose of driving thoughts 
away from her mind. In spite of this, her 
fantasies continually centered about this 
boy. 

About a year before admission to the 
hospital, the patient was introduced to a 
man II years her senior, whose economic 
status was secure. This man was quite 
settled, reserved, and distinctly unroman- 
tic. Her parents were “‘crazy about him.” 
She, however, disliked him intensely. In 
spite of this she was forced to go out with 


him, although, whenever he touched her, 
she would shiver with disgust. Finally, 
some four months after the meeting, they 
were engaged to be married. One month 
after the engagement her fiancé attempted 
sexual intercourse with her in a rather 
crude way and she reacted with a feeling of 
nausea which has recurred every time the 
episode was recalled. After the engagement, 
the patient’s aversion to eating gradually 
began. This was not so much a lack of ap- 
petite as a distinct repulsion to food. Al- 
though her parents constantly emphasized 
the fact that her fiancé ‘“‘would make such 
a good husband,” she was exceedingly re- 
pelled by him, particularly because he 
reminded her so much of her father. The 
patient felt that sexual intercourse was 
unnecessary. After giving up the first boy, 
she became ashamed of her obesity. Later, 
when she had lost so much weight, one of 
the reasons for refusing to eat was a fear 
of aggravating the constipation and hence 
causing “‘piles.”” This fear was based on the 
fact that the mother had developed piles 
when she was pregnant with the patient. 
Another reason she gave for her illness was 
the jealousy of her female cousins who had 
always envied her beauty and social success. 

During the last two months the patient 
quite consciously used her lack of eating to 
provoke the mother and, also, to test the 
loyalty of her fiancé. The father was very 
angry with her because of her loss of weight 
and, on some occasions, would accuse her 
of being ugly and like a skeleton; he wished 
she were dead rather than look the way she 
did. In the light of her “ugly appearance”’ 
the patient frequently wondered how long 
the fiancé would continue to love her and, 
if he did continue to love her in spite of her 
loss of beauty, this would be “true love.” 
On leaving the hospital the patient con- 
tinued her engagement and made plans to 
marry. 

The alternation between bulimia and 
anorexia, in the patient’s own words, ex- 
pressing indulgence or refusal of the under- 
lying fantasies or illustrating the inter- 
action of her own and her mother’s 
neuroses, became apparent in some of the 
interviews. ““My mother would say some- 
thing to me, if she was mad, like, ‘I want 
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you to get out of this house,’ or, ‘I hate 
you,’ or ‘I don’t want to see you before 
my eyes any more.’ She said these things 
because I didn’t eat and she got disgusted. 
She wanted me to gain weight and I was 
losing. So that is the story. As soon as she 
would tell me to eat, I used to get so nerv- 
ous that I couldn’t eat.” 

“She always wanted me to eat, but when 
| was fat, she didn’t want me to eat so 
much because I ate too much then. She 
said that I ate too much and was too fat. 

“When she was arguing with my father 
or me, she did not eat herself. She felt dis- 
gusted and did not want to eat.” 

Her reaction to her first boy friend, re- 
flected in her eating habits, was put in the 
following words: 

“T liked him very much. I know that I 
shouldn’t, but I couldn’t help it. He liked 
what I liked and he was crazy about me. 
He was more emotional. He would give me 
a push and then take me in his arms and 
kiss me. Then I wanted to eat all the time. 
To have something in my mouth, so that I 
would be occupied, doing something. | did 
not want to think, so I used to eat. When 
my mother made me stop going with this 
boy, I used to eat to keep myself from 
thinking about him. But it certainly took 
me a long time and a lot of suffering, be- 
cause I got so fat. I dreamt I had a child of 
his. I liked him and had to stop seeing 
him.” 

About the present boy friend, to whom 
she reacted with anorexia, she said, ‘““Now 
I have another boy friend, a nice boy. I 
didn’t like him at first, although my 
parents liked him. I went with him because 
my parents said he was a wonderful person. 
I went with him on account of them. At the 
beginning it was terrible. | used to fight 
with my parents. I used to say I was not in 
love with him. And they said that I should 
keep on seeing him. I didn’t care for him, 
I just didn’t feel akin to him. He is so 
“quiet, so settled, reserved and sure about 
his job. He kisses me too and takes me 
around, but he is different. I don’t feel 
those emotions for him. 

“T was a pretty girl, but now I am skinny. 
Everything changed. My hair was oily and 
-thick and now it is so dry and it is falling 


out. Hair on my hands, I never had it like 
that. And on my body too. I don’t eat 
enough. I don’t even care for my boy friend 
He was here to see me this afternoon. If it 
was any other boy, well, I got so homely. 
He should not kiss me. I used to be pretty, 
but I kept on losing weight. But he kept 
on seeing me. He hopes now and my mother 
hopes too.” 

Although her appetite and reaction to 
food improved, other compulsive symp- 
toms remained, particularly the insistence 
upon a large fluid intake and staying awake 
late into the night. 

It is of interest that in addition to the 
mother’s reaction to quarrels by depression 
and lack of appetite, the youngest child 
developed vomiting and abdominal pain 
whenever the mother insisted on discipli- 
nary measures. 

In this patient the fantasies centering 
around impregnation through eating were 
present with particular clarity in her con- 
sciousness and persisted from her child- 
hood. 

In summary, the patient was a young 
woman of Ig years, born in this country of 
European ancestry, who showed a cycle of 
compulsive eating with increase of weight, 
followed by a disgust for food with a 
marked weight loss, a persistent amenor- 
rhea with only three scanty menstrual 
periods under endocrine therapy and a 
history of constipation dating back to 
childhood. There was also sexual activity, 
consisting of masturbation and genital play 
during early childhood, abruptly terminat- 
ing at the age of eight because of a marked 
sense of guilt, with a recrudescence during 
puberty. However, her reaction to genital 
sexuality was one of disgust and non- 
acceptance. Sexual theories of procreation 
centered almost entirely around a fantasy 
of oral impregnation. Jealousy of her 
parents’ sexual life was well marked and 
attempts to keep them separated were 
quite open. The mother’s attitude towards 
the feeding problem, with an obsessive in- 
sistence upon eating, went back to the pa- 
tient’s earliest childhood, at which time the 
act of eating already symbolized impregna- 
tion. With the revival of her old neurotic 
difficulties as represented by her present 
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illness, these old patterns again played an 
important rdle in the symptom formation. 


The present conflicts, which could not be 


solved normally because of the original 
unsatisfactory solution of the family prob- 
lems, caused a regression to childhood, 
with acting out the old neurotic conflicts. 
The family constellation, centering around 
the problems of eating and the gastro- 
intestinal tract, seemed also to play an im- 
portant part in the choice of the patient’s 
neurosis. The opportunity for a normal 
heterosexual adjustment by the patient, 
apparently attempted with her first boy 
friend, was frustrated by the reactions of 
her parents, particularly the father. This 
pressure played a part in driving the pa- 
tient into an overt neurotic reaction and a 
revival of old patterns of behavior. It 
should be noted that the marked conflict 
and hostility with the mother played an 
important role. 

The patient gained weight rapidly while 
in the hospital and continued to do so, but 
more slowly, during the first two months of 
the psychiatric study. During this period 
she was happier and had fewer quarrels 
with her family. The engagement to the 
older man was broken. After this initial 
improvement the patient began to regress, 
became seclusive, anxious, fought fre- 
quently with both parents, stayed up until 
five or six o’clock each morning, and began 
to decrease her none-too-large intake of 
food. At present the patient is preoccupied 
with thoughts of intercourse with, and rape 
by, every male, including her younger 
brother and uncle, with whom she has re- 
cently come in contact. It is felt that no 
improvement can be hoped for until the 
patient is given insight and placed in an 
environment removed from her mother. 


DiscuUSSION 


The parallels in the environment and 
in the fantasy life in both of these fe- 
male patients is rather striking. In both 
patients there is a certain relationship 
to the father characterized by a need 
for affection and a resultant rivalry 
with the mother. It is important to note 


that the fantasy concerning the rdle of 


the gastrointestinal tract in the func- 
tion of procreation is similar. The sym- 
bolism of eating as impregnation is 
quite clear and unambiguous; both pa- 
tients, in their own words, express this 
in one way or another. The rivalries 
and hostilities which occur in the fam- 
ily and outside relationships are chan- 
neled into this overt conflict centering 
around food. 

The compulsive, ritualistic behavior 
seen in both patients is related spe- 
cifically to. deep psychological mecha- 
nisms, the nature of which need not be 
discussed at the moment. One aspect, 
however, the ritualistic cleansing, is 
worthy of note. This is expressed by in- 
creased fluid intake or frequent wash- 
ing of hands. The personality structure 
in both patients follows the lines recog- 
nized as compulsive obsessive. 

We see, then, a syndrome the main 
symptoms of which represent an elabo- 
ration and acting out in the soniatic 
sphere of a specific type of fantasy. The 
wish to be impregnated through the 
mouth which results, at times, in com- 
pulsive eating, and at other times, in 
guilt and consequent rejection of food, 
the constipation symbolizing the child 
in the abdomen and the amenorrhea as 
direct psychological repercussion of 
pregnancy fantasies. This amenorrhea 
may also be part of the direct denial of 
genital sexuality. 

The factors previously reported, as 
analyzed in the introduction, are all 
present in the two cases presented 
above, in addition to the similarity of 
the fantasy life and deep psychological 
mechanisms. The importance of each of 
these previously enumerated points 
varies with the individual under con- 
sideration; thus in case 1 the older 
brother played a large réle in the acting 
out of the family neurosis, whereas in 
the other case the réle of the mother 
predominated in the environmental 
neurosis. Overeating and gluttony pre- 
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ceded the anorexia in each case and the 
latter also became manifest in each pa- 
tient at the time of attempted marital 
adjustment. 

The secondary gain in the neurosis 
is also quite clear. The illness allowed 
the patient to obtain affection, to be the 
center of the family, to work out hostil- 
ities, and to provoke the environment 
to certain acts of punishment which al- 
leviated the guilt. 

The problem of the specificity of the 
syndrome, and the choice of the so- 
matic locus in which the psychosomatic 
syndrome plays itself out, is a problem 
which still requires a good deal of in- 
vestigation. Certain suggestions may 
be tentatively put forward. The syn- 
drome involves not a physiological sys- 
tem, but rather a functionally coordinated 
unit subjectively important to the patient. 
In other words it is not the system, but 
the functions in terms of the patient’s 
fantasies, that is important. The réle 
of the fantasy of oral impregnation in 
our patients is quite clear, with the 
mouth as the receptive organ of food 
symbolizing conception, the gastroin- 
testinal tract symbolizing the womb 
and the cessation of menstruation being 
associated with pregnancy. 

The pressure of the family constella- 
tion, with its complementary neurotic 
conflicts, played an important if not 
decisive rdle. In our own two patients, 
one can see clearly another element. 
With the onset of puberty, the oppor- 
tunity for a normal heterosexual ad- 
justment, with its usually correlated 
reduction of frustration and hostility 
towards the parental figures, was 


blocked. As a result of this frustration 
there was an intensification and revival 
of old conflicts and old patterns of be- 
havior, so that the neurotic solution, 
involving regression to a childhood 
level, became the one of choice under 
the stress of internal and external cir- 
cumstances. 


REFERENCES 


1. Deurscu, F.: The Associative Anamnesis. Psycho- 
analyt. Quart., 8: 354, 1939. Abstracted, Psychosom. 
Med., 2: 88, 1940. 

. Farquuarson, R. F., and Hytanp, H. H.: Anorex- 

ia nervosa, a metabolic disorder of psychologic 

origin. J. Amer. med. Assn., 777: 1085, 1939. 
Gee, S.: Medical Lectures and Clinical Aphorisms, 

2nd Ed., Henry Frowde, Hoddon and Stoughton, 

London, 1907. 

4. Guit, W. W.: The Address in Medicine Delivered 
before the Annual Meeting of the British Medical 
Association at Oxford. Lancet, 2: 171, 1868. 

. Guit, W. W.: Anorexia Nervosa. Lancet, 7: 516, 
1888. 

. Guitt, W. W.: Trans. Clin. Soc. London, 7: 22, 
1874. Reprinted in “A Collection of the Published 
Writings of Sir William Gull, M.D.” Medical papers 
p. 305. The New Sydenham Society, London, 1894. 

7. Harrvanp, E. S.: Primitive Paternity. The Myth 
of Supernatural Birth in Relation to the History of 
the Family. David Nutt, London, 1909. 

8. Morton, R.: Phthysiologica, or a Treatise of Con- 
sumptions. London, 1694. Quoted by Ryle, J. A.: 
Anorexia Nervosa. Lancet, 2: 893, 1936. 

g. RanMAN, L., Richarpson, H. B., and Rip.ey, 
H. S.: Anorexia Nervosa with Psychiatric Observa- 
tions. Psychosom. Med., 7: 3, 1939.* 

10. Ricwarpson, H. B.: Simmonds’ Disease and 
Anorexia Nervosa. Arch. intern. Med., 63: 1, 1939. 

11. SrepHens, L. E. W.: Case of Anorexia Nervosa. 
Lancet, 7: 31, 1895. 


te 


we 


an 


~ 
~ 


* This article was published after the final draft of 
our manuscript was sent to the editors and therefore 
could not be discussed in the body of the paper. On 
the basis of observations on 12 patients, the authors 
emphasize the fact that anorexia nervosa is a neurosis 
with compulsive obsessive, anxious and depressive 
features. ““The neurosis serves as a protection against 
the assumption of normal sexual relationships.” In- 
stances are cited in which eating symbolizes impreg- 
nation and obesity symbolizes pregnancy. 
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TOTAL GASTROSPASM 


PsYCHOLOGICAL Facrors INVOLVED IN ETIOLOGY- 


Emit Granet, M.D.* 


INTRODUCTION 


IN THE ABSENCE OF DEMONSTRABLE OR- 
GANIC DISEASE, subjective gastrointes- 
tinal symptoms are usually ascribed to 
functional causes. So applied the term 
“functional” indicates a disturbance of 
the normal motor and secretory func- 
tion of a gastrointestinal viscus. In 
many instances, “functional” merely 
masks our ignorance as to the specific 
cause of symptoms. Patients’ com- 
plaints are still commonly dismissed by 
the busy practitioner with, “Your trou- 
ble is due to nerves,” or, “You are 
imagining these symptoms.” The usual 
advice is to forget about them. The 
more erudite recognize their ignorance 
as is shown by increasing interest in 
psychosomatic investigations directed 
toward understanding the cause of 
functional gastrointestinal symptoms. 

The influence of the autonomic nerv- 
ous system on the motor and secretory 
mechanism of the gastrointestinal tract 
has been somewhat clarified in recent 
years by the correlation of the work of 
anatomists, physiologists, pharmacolo- 
gists, and surgeons (8, 2). Eppinger and 
Hess (6) attempted to explain func- 
tional gastrointestinal disorders as an 
autonomic-system imbalance between 
the vagus and sympathetic systems. 
We know now that numerous functions 
controlled by these systems cannot be 
clearly defined by physiological meth- 
ods, with the result that the concept of 
vagotonia and sympathectonia have 
recently faded in importance. 

* From the Gastro-Intestinal Clinics of the Mount 


Sinai and New York Hospitals and Columbia Uni- 
versity, New York City. 


Case REpoRT 


Somatic symptoms such as nausea, 
vomiting, constipation, and diarrhea 
are commonly instituted by conscious 
psychological disturbances such as 
violent anger, fear, and terror, and are 
obviously due to disturbances in the 
mechanics of normal gastrointestinal 
function. Important observations in 
this field have been made by Cannon 
(4) and Alvarez (3). Probing deeper 
into the subconscious in attempts to 
elucidate the influence of the psyche on 
gastrointestinal symptoms are the psy- 
choanalytic investigators, notably 
Alexander and his coworkers at the 
Chicago Institute of Psychoanalysis 
(7). The case here reported warrants 
presentation for two reasons. First, 
roentgenograms of total gastrospasm 
are rarely seen. Secondly, from the clin- 
ical aspect, this patient presents psycho- 
logical data which simulate closely the 
emotional patterns which the analysts, 
notably Alexander, believe are impor- 
tant factors in the etiology of gastric 
dysfunction. 


CASE REPORT 


P. M., female, aged 40, divorcée, mer- 
chandizing executive, generally in goed 
health, a complete physical examination 
of recent date revealed no significant ab- 
normalities. No previous gastrointestinal 
complaints The evening before examina- 
tion, patient arrived home in great nervous 
distress. She complained of a pressure 
localized in the epigastrium. This was ac- 
companied by nausea and a desire to belch, 
which latter was induced through the mech- 
anism of air swallowing. Bicarbonate of 
soda, heat to the abdomen, and enemata 
failed to relieve her symptoms. After re- 
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Fic. 1. Total gastrospasm immediately after in- 
gestion of barium. Subjective symptom 


epigastric 
pain. 


tiring, pressure in the epigastrium changed 
its character, gradually becoming a distinct 
localized griping pain, severe enough to 





Fic. 2. Spasm persists after atropine sulfate ad- 
ministered intravenously. 


prevent sleep. Pain continued unabated 
until morning when she was seen at my 
office. 

Physical examination of the abdomen re- 
vealed only tenderness over the entire 
epigastrium; rigidity was absent. Tempera- 
ture was normal and pulse go. The func- 
tional nature of her conditon was suspected 
and as patient had had no breakfast, im- 
mediate roentgenographic examination was 
performed (Fig. 7). A markedly contracted 
stomach was seen roentgenoscopically as 





Fic. 3. Same patient as Fig. 1, twenty-four hours 
later. Stomach again filled with barium and of normal 
contour. Pain and spasm now absent. 


well as on the films. The stomach was 
drawn high into the left epigastrium, with 
the antral portion directed downward and 
medially, the pylorus being rigidly patent. 
Peristalsis was not seen, although the meal 
emptied continuously. Atropine sulfate, 
gr. 1/100, was injected slowly intravenously 
and after 10 minutes the physiological 
effects of dryness and blurring vision oc- 
curred. Re-examination (Fig. 2) showed 
no essential change in stomach contour 
except further emptying. 

Patient was sent home, ordered to bed, 
and an adequate barbiturate was ad- 
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ministered for sedation. On her return to 
the office next morning, patient reported 
that she had slept about 14 hours, felt very 
well, had eaten a light supper and break- 
fast. Pain and all other symptoms had com- 
pletly subsided. Slight epigastric tender- 
ness persisted. Roentgenographic and 
roentgenoscopic examination at this time 
revealed the stomach in normal position, 
size, tone and motility. Some barium was 
present in the colon from previous examina- 
tion (Fig. ?). 


COMMENT 


A case of acute total gastrospasm is 
presented. Diagnosis was _ suspected 
from the history and paucity of phys- 
ical findings. Roentgenographic evi- 
dence substantiated this diagnosis. 
According to Feldman (7) regional 
(pylorospasm) or circumscribed (hour- 
glass) gastrospasm are frequent, but 
total spasm involving the entire stom- 
ach is the rarest form encountered. 
Carman (5) in a paper on “hour-glass 
stomach” discusses one patient with 
total gastrospasm whose roentgeno- 
grams were similar in appearance to 
those of the patient herein shown. 

Alexander’s theory of emotional con- 
flict as a cause of gastric symptoms so 
completely fits the personality picture 
in my patient that a brief presentation 
of his views would be valuable. Alex- 
ander (7) found during psychoanalytic 
investigations that gastric symptoms 
often appear in patients with intense 
oral-receptive tendencies, i.¢., the wish 
to be taken care of and loved. These 
deep subconscious desires are incom- 
patible with the ego of these adult in- 
dividuals who consciously aspire to be 
aggressive, independent, and to accept 
responsibility. A conflict situation 
thereby exists in which the subcon- 
scious oral-receptive tendencies are vio- 
lently repressed and denied by the con- 
scious ego of these patients. 

“It is highly characteristic that in 
their actual life relationships, they 


avoid dependence and assume the ex- 
act opposite of the infantile oral-recep- 
tive attitude. Instead of receiving, we 
often see in them the tendency to give, 
instead of leaning on others, leadership, 
instead of dependence, they assume re- 
sponsibility. These over-compensations 
must increase in their unconscious the 
longing for passive dependence and so 
these individuals often ive beyond 
their psychic means. 

““The function of nutrition is especial- 
ly adapted to express the results of 
this conflict. The infantile wish to re- 
ceive, to be taken care of, is ideally 
present in the suckling infant. The 
emotional qualities of receptivity, the 
wish to be taken care of and loved, be- 
come closely associated in an early pe- 
riod of life with the physiological func- 
tions of nutrition. Being fed thus 
becomes the primordial symbol of be- 
ing loved. If the intense wish to re- 
ceive, to be loved, is rejected by the 
adult ego, and consequently cannot 
find gratification in normal life rela- 
tionships, then only the regressive 
pathway remains open; the wish to be 
loved becomes converted into the wish 
to be fed. The repressed longing to re- 
ceive love and help mobilizes the inner- 
vations of the stomach which, since the 
beginning of extra-uterine life, are 
closely associated with the most pri- 
mordial form of receiving something, 
namely the process of receiving food.”’ 

Since this stimulus has its origin in 
emotional conflict and is not dependent 
on the normal physiologic stimulus to 
receive food, i.e., hunger, dysfunction 
eventually results, the stomach behav- 
ing constantly as it does during hunger 
with constant hypermotility and hy- 
persecretion. The more intense the con- 
flict situation, the more intense the 
stimulus to the stomach and, conse- 
quently, the greater the response in its 
motor and secretory functions. 

To summarize, the psychoanalytic 
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concept of the origin of gastric neuroses 
and peptic ulcer, is based on the ana- 
lytically well established fact that the 
deep subconscious wish to be taken care 
of and to be helped, which has con- 
stantly been found in the investigated 
gastric cases, is emotionally connected 
in the unconscious with the wish to be 
fed. These deep unconscious motives 
are strongly rejected by the adult 
whose ego manifests itself by overcom- 
pensation in conscious drives of ag- 


gression, giving, and acceptance of 


responsibility. This conflict situation 
expresses itself regressively in the pri- 
mordial symbol of being loved, that is, 
being fed. This emotional stimulus act- 
ing through the innervation of the 
stomach engenders a response similar 
to that of the physiologic stimulus, 
hunger. This constant stimulation re- 
sults in chronic hypersecretion and hy- 
pertonicity which eventually results in 
dysfunction. 

The emotional pattern of the patient 
reported herein fits in well with this 
concept. Briefly, the pertinent person- 
ality characteristics are these: My pa- 
tient is a buyer of dresses in a large 
New York department store, had little 
formal education, and started her ca- 
reer as a salesgirl. After a period of four 
years, she became head of her depart- 
ment, a position of great responsibility 
requiring aggressiveness, executive 
ability, and sagacity. She is well liked 
by her employers and business asso- 
ciates, has a reputation for fairness, 
and is over-generous and expansive. At 
the age of twenty she married and was 
happy for a time. After several years 
her husband began to drink heavily, 
became abusive, and financial difficul- 
ties arose. She obtained employment as 
a manikin, became financially inde- 
pendent, and divorced her husband 
after eight years of marriage. She lives 
alone, has many friends, male and fe- 
male, has a relatively gay time, occa- 


sionally indulging in alcoholic excesses 
as an outlet for nervous tension and 
mild depressions. She chooses convivial 
companions for these drinking bouts. 
She has had several transient love af- 
fairs but has not remarried. We have 
therefore, an aggressive, independent 
productive, giving individual with a 
well marked neurotic make-up, whose 
ego consciously rejects help from, or de- 
pendence on others. 

Kor the last few years she has spent 
her summer holiday of two weeks visit- 
ing her mother who lives in a country 
village two-hours distant from New 
York. She sees her mother frequently 
weekends, and shares the cost of her 
mother’s support with her brother. 
This year she planned an ocean voyage 
alone, and, as she feared her mother’s 
recriminations regarding her holiday 
plans, she delayed informing her parent 
until the last weekend before sailing. 
As expected, the old lady keenly re- 
sented the loss of her daughter’s yearly 
visit, and was very sharp in her criti- 
cism of her daughter’s lack of filial sen- 
timent. These accusations continued 
throughout the weekend and caused 
great nervous distress in my patient, 
due obviously to anxiety and guilt. On 
Monday, after sleeping poorly, she 
quarreled bitterly with her assistant at 
the store, over a long standing defect in 
business procedure. This episode left 
my patient in a state of nervous tension 
very alien to her usual feeling of well- 
being. The following evening, Tuesday, 
Mrs. P. M. was to give a radio talk on 
the subject of her rise to success as a 
department store buyer. This being 
her first talk on the air, she was fright- 
ened as to possible failure before the 
microphone and studio audience. This 
caused nervousness and _ irritability 
throughout the day and evening. After 
her radio talk she arrived home in a 
highly nervous state and with gastric 
symptoms as previously described. 
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SUMMARY 


In this patient, therefore, we have an 
individual with a personality pattern 
very similar to that of patients with 
gastric dysfunction described by Alex- 
ander. My patient is a nevrotic woman 
with a strongly over-emphasized inde- 
pendence whose ego consciously rejects 
help or assistance from others. By an 
unusual series of events, strenuous 
emotional situations arose in her en- 
vironment which probably motivated 
deep oral-receptive drives. These sub- 
conscious drives accumulated in inten- 
sity to the point where her ego could 
not repress them further, and eventu- 
ally they expressed themselves regres- 
sively as somatic, gastric disease, in 
this instance, gastrospasm. Relief of 
subjective symptoms and of spasm, 


shown roentgenographically, followed 
adequate sedation. 
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SOME PSYCHOLOGICAL ASPECTS 


INFLAMMATORY SKIN LESIONS 


GERALD H. J. Pearson, M.D.* 


THE EMOTIONAL difficulties of a patient 
with an inflammatory skin condition 
may affect the skin lesions in two ways. 
First, a skin lesion due to some organic 
cause may be increased in seriousness, 
or its healing delayed, by the patient’s 
behavior toward it. Second, an inflam- 
matory skin lesion may develop as an 
attempt to solve a difficult emotional 
problem. 

The three cases presented here have 
been studied fully enough to show the 
connecting steps between the lesions 
of the skin and the patient’s emotional 
problems. 


CASE I! 


An 11-year-old boy was referred to me 
because of a severe obsessional neurosis. In 
the course of treatment, I discovered that 
he had an itching eruption of the feet. This 
had started several years before with a con- 
dition that was diagnosed as athlete’s foot. 
He had found that treatment did not relieve 
the itching, so he evolved a daily procedure. 
When he took a bath, he would hold his 
feet under the scalding water from the 
faucet until they became numb, rubbing 
and picking at the thickened skin. This 
gave him temporary relief and, if he omit- 
ted it, the itching became worse. At times, 
his feet became blistered and very sore. 
Whether or not the original condition still 
persisted, there was no question that this 
treatment was extremely harmful to the 


* From the Department of Child Psychiatry, Tem- 
ple University Medical School and the Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia, Pennsylvania. 

' This case has been reported more fully elsewhere; 
Gerald H. J. Pearson: A case of compulsion neurosis in 
an eleven year old boy, American Journal of Ortho- 
psychiatry, 70: 136, 1940. 
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skin. He was so reticent about this habit, 
that it was only after many months of 
psychiatric treatment, he confessed it to 
me. He had other habits of a similar nature. 
He picked his nose so much that the irrita- 
tion of the mucous membrane made him 
seem to have a chronic coryza. Before he 
fell asleep at night, he spent a long time 
rolling his head from side to side. 


CASE 2 


An intelligent man, aged 38, suffered 
from a severe obsessional neurosis with 
many paranoid symptoms. He had a great 
many blackheads and pimples on his skin. 
On his scrotum, he had a number of swell- 
ings containing sebaceous matter which he 
called cysts. Some time before I saw him 
he had contracted athlete’s foot and, al- 
though he had been treated, his feet still 
itched. His behavior toward his skin con- 
dition was peculiar. Much of his time was 
spent in front of a mirror examining his 
skin. When he discovered a blackhead, he 
would squeeze out the contents. His mother 
had started this habit when he was 13. He 
also spent much time squeezing pimples 
and small boils, in efforts to evacuate their 
contents. Consequently, each small boil 
would become surrounded by others. He 
treated the swellings on his scrotum in the 
same way. These scrotal swellings were the 
result of the scratching, squeezing, and 
pulling at his scrotum which had been an 
accompaniment of masturbation when he 
was a young adult. This had irritated the 
skin and closed the openings of the scrotal 
pores with retention of the sebaceous mat- 
ter. Many times the skin of the scrotum be- 
came inflamed and small abscesses de- 
veloped which he treated in the same way. 
It is remarkable that he was able to escape 
a serious scrotal infection. He also would 
scratch and rub his feet. He bathed as 
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seldom as possible and seldom cleaned his 
teeth. He was ashamed to inform his 
dermatologist of his behavior and, although 
he had been told that such practices were 
injurious to his skin and might become in- 
jurious to his life, he persisted in them. His 
obsessional and paranoid ideas were very 
marked but he was able to keep most of his 
peculiarities concealed from his friends, ac- 
quaintances, and professional advisers who 
regarded him as an exceptionally clever 
man who, like most geniuses, was erratic. 
He came to me because he was contem- 
plating suicide following an unfortunate 
love affair. 


COMMENT 


These two cases are marked ex- 
amples of a condition that is frequently 
observed in psychiatric practice. Many 
of my patients manipulate and irritate 
existing skin lesions though not to the 
extent described here. It is well-known 
that psychotic patients frequently rub 
and manipulate their skin until they 
form lesions or aggravate already exist- 
ing lesions by manipulating and pick- 
ing at them. 

These patients’ treatment of their 
skin, and their continuation of a prac- 
tice which they know may harm them 
seriously physically, and of which they 
are both ashamed and _ frightened, 
raises some interesting speculations. 
Children show a tendency to manipu- 
late any irritating skin condition and 
among adolescents, rubbing a part of 
the body while the individual is en- 
gaged in some laborious mental occu- 
pation is very common. 

It is well-known that manipulation 
of the skin produces a feeling of pleas- 
ure in all animals and human beings. 
The pleasure arises from the moderate 
stimulation of the sensory nerve end- 
ings. Certain parts of the body are 
supplied with more nerve endings than 
others and, therefore, are more likely 
to be manipulated because a greater 
feeling of pleasure results. This is par- 


ticularly true of the genitals. When a 
young child has discovered the greater 
degree of pleasurable sensation from 
the manipulations of the genitals, he 
will tend to handle that part of the 
body much more frequently than other 
parts. If he is punished severely for this 
act, he will cease manipulating the 
genitals and return to the activity 
which preceded it, i.e., handling and 
manipulating other parts of the skin 
surfaces, selecting parts that will be 
sensitive to the touch and which in 
some way resemble the genitals. For 
example, a boy who had the habit of 
squeezing blackheads and small boils, 
often wished that all the small boils 
would coalesce into one so that he could 
have more pleasure from squeezing it. 
In this instance, the magnified boil 
was a substitute for the penis. 

In the two cases cited, there was 
sufficient material to prove that the 
handling of the skin surface was a sub- 
stitute for handling the genitals. The 
patients themselves recognized some 
connection. In the first case, the boy 
noticed that when he rubbed his feet 
he had an erection and that they 
itched worse when he was left alone 
with his second sister with whom, at 
an earlier date, he had had sexual 
play. One day, when he was trying to 
abstain from further scalding, his feet 
itched badly. On this particular day, 
he had stolen a photograph of another 
boy’s girl, partly to tease the boy, and 
partly because he felt sexual attrac- 
tion for the girl. He felt his sexual sen- 
sations in his feet rather than in his 
genitals. The man, also, tended to 
squeeze his scrotal cysts and _ black- 
heads when laboring under ungratified 
sexual excitement. Both patients gave 
a history of masturbation preceding 
the skin manipulation and, in both 
cases, the masturbation had _ been 
stopped to a large extent because of 
punishments. The boy had been threat- 
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ened that, if he continued to mastur- 
bate, his hand would be cut off. When 
he was five years old, his arms had been 
splinted so he could not touch his geni- 
tals. As a result, when he wished to 
masturbate, he feared its dangerous- 
ness and refrained as much as possible 
and, instead, substituted the manipu- 
lation of his nose and feet. The chrono- 
logical sequence (cessation of mastur- 
bation and substitution of another part 
of the body) in this case is not as clear 
as in the second one. The second pa- 
tient remembered being tied in bed 
with his hands outside the bed clothes 
so that he could not touch his genitals. 
He had also been told’ that, if he 
masturbated, he would never grow up 
and would be punished by having his 
hands cut off. At the advice of a doctor, 
whom his parents consulted, the child 
was circumcised. The operation left 
him with a sore penis and the patient 
was angry, resentful and frightened. He 
felt that his parents had given him the 
shock of fear and pain as a punishment 
for his masturbation. He became so 
afraid that he gave up masturbation 
until he reached puberty. The reac- 
centuation of his sexual life at adoles- 
cence recalled the pain and turmoil. He 
had heard that boys in their teens 
passed through a difficult period of 
adjustment but that they grew out of 
these difficulties. He thought this state- 
ment referred to erections and prayed 
that soon he would become an adult 
so that his erections and the resulting 
temptation to masturbate would cease. 
He consulted a doctor because he 
thought he had acquired syphilis by 
masturbating a few times and, it was 
about this time, that the skin manipu- 
lation began. 

In both cases, it was evident that 
the skin manipulation was an attempt 
to gratify sexual desires. Because mas- 
turbation had been forbidden under 
circumstances which made it seem 


dangerous, the patients, in order to get 
relief from sexual excitement, went 
back to a mode of obtaining pleasure 
from his own body with which he had 
been familiar as a baby and which had 
preceded the pleasure obtained from 
touching his genitals. At this point, the 
specific type of pleasure found in touch- 
ing the genitals was added to his in- 
fantile pleasure in manipulating the 
skin, 7.e., there was a regressive dis- 
placement of sexual feeling from the 
genitals to other parts of the skin sur- 
faces. 

This raises two important questions: 
1) Why were these two patients so 
with the desire to mastur- 
bate? 2) Why was the manipulation 
continued when it caused suffering to 
the patients? It is well-known that 
sexual desire an instinctive com- 
ponent of life and when it arises, de- 
mands gratification. If the type of 
gratification usually permitted by so-° 
ciety is impossible, the individual will 
attempt to obtain gratification in the 
way he found possible at an earlier age, 
i.e., he regresses. We have seen that 
when masturbation is forbidden, the 
child may adopt a more infantile 
method of obtaining pleasure by ma- 
nipulation of the skin. The compulsion 
to masturbate arises also in the adult 
and older child when other forms of 
genital gratification are impossible. A 
person, who is unhappy, lonely, and 
frustrated, tends to feel an increase of 
an infantile type of sexual desire. He 
has no pleasure and wishes to obtain 
some from his own body as he did when 
he was a child. Both of these compo- 
nents cause the frustrated individual to 
regress. His regressive activities are ac- 
companied by conscious and uncon- 
scious daydreams which take the place 
of the actual living he would like to do 
but which has been found impossible. 

It is necessary, therefore, to under- 
stand what were the circumstances un- 
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der which these two patients abused 
their skin and what were their fantasies 
while doing it. The boy tended to scald 
his feet more on the days when he was 
in difficulties with his stepmother or 
his father or, for some other reason, was 
lonely and unhappy. He preceded the 
scalding of his feet by a special form of 
play which, because it consumed so 
much time and kept him so long in the 
bathroom, caused trouble with his 
parents. After he got into his bath, he 
would hold both knees slightly project- 
ing above the bath water. He would 
urinate first on one knee and then on 
the other. Next, he would handle his 
genitals, inspecting very carefully the 
meatus and the urethral mucosa. 
While urinating on his knees, he had 
a fantasy that his knees were islands, 
one of which he always named after 
his stepmother. The urination was a 
hostile act against the stepmother be- 
cause she neglected him and did not 
pay him the attention that he wished. 
It also represented his desire for 
his stepmother’s attention. When he 
scalded his feet, he imagined that he 
was scalding her. He was also punish- 
ing himself for being angry at her and, 
by hurting himself, hoped that she 
would be forced to look after him. 

The other knee represented his 
father whom he feared and disliked. 
The whole fantasy problem appeared 
very clearly in the following dream. He 
was trying to travel in an airplane to 
an older girl, a friend of his sister’s, 
but was hindered by a space of water 
and an Indian. Therefore, he had to 
sit down and rub his feet. In this 
dream, the airplane represented his 
own genitals and, therefore, his feel- 
ings of love and sexuality. The older 
girl represented his stepmother and 
sister, and the Indian, his father. The 
dream said quite clearly that he would 
like to express affection for his older 
sister and stepmother, and love them 


as a man loves a woman, but feared his 
father and his own jealous hostility 
towards his father. This fear frustrated 
his love for the mother and forced him 
to return to self-love and masturbation, 
i.e., all that was left for him was to rub 
his feet. 

The head rolling and nose picking 
were also accompanied by fantasies. 
When he rolled his head, he pretended 
he was engineer of a train which crossed 
bridges, stopped at stations, and had 
freight cars put on and taken off. The 
rolling motion corresponded to the 
sound of the car wheels. He did it usu- 
ally after some trouble at home, or 
when he became sexually excited by 
thinking about his girl friend with 
whom he was in love. The association 
of this fantasy with sexual feelings had 
its background in his past life. The 
head rolling had begun in imitation of 
an older boy who had taught him sex 
play at boarding school. Underlying 
these ideas, lay the fantasy that he was 
an important and powerful man like 
his father, able to direct and command 
other people, to be the head of a busi- 
ness and a family, and, as such, to be 
respected, admired, and loved. In brief, 
he wished to be an actively aggressive 
male in both his vocational and sexual 
life. 

The nose picking was also a response 
to sexual desire but was associated with 
a different set of ideas. He said he 
picked his nose for fear that the mucus 
running down the back of his throat 
and into his stomach would cause his 
death. He associated nasal and genital 
secretions, urine and semen. Unless he 
removed manually these genital secre- 
tions from his own body, 7.¢., his sexual 
desires, he would be punished through 
death. This was corroborated by his 
further statement that his nose picking 
would injure his looks and, as a result, 
no girl would fall in love with him. 
Here, the underlying fantasy was one 
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of self-injury in order to protect him- 
self from the greater danger of being a 
sexual person. This fantasy is a com- 
mon accompaniment of masturbation. 
If the person masturbates, he can quiet 


his sexual desires, 7.e., castrate himself 


and thus his sexual desires towards 
girls will not get him into trouble. 

His fantasy life was in marked con- 
trast to his real life and can be sum- 
marized as follows: 

1) He desired to be a virile, active 
male, successful sexually, vocationally, 
and socially. In reality, he was a very 
docile, non-aggressive, fearful child. 

2) He desired to injure himself both 
to escape the danger of being a success- 
ful male and by being weak and sick to 
attract his stepmother’s pity and love. 
In reality, he denied any wish for his 
stepmother’s attention or love both by 
word and action. 

3) He desired to revenge himself on 
the women who had treated him 
badly. Although he was conscious 
occasionally of this wish, he reacted to 
such conscious ideas with fear and at- 
tempts at self-punishment, such as the 
scalding of his feet. 

The circumstances that accompanied 
the manipulation of the skin lesions in 
the second case are similar. The pa- 
tient squeezed his skin lesions at times 
when he was unhappy and lonely, had 
not received invitations to social events 
that he expected, and felt he had no 
friends. Under these same circum- 
stances, in his earlier days, he had 
masturbated. Although he had been 
warned and therefore, knew that the 
manipulation of his skin lesions would 
make them worse and might actually 
be dangerous to his health and life, he 
continued the practice. In doing so, he 
expressed a defiant, don’t-care attitude 
and, also the partly-conscious wish that 
he might die. There was a strong sui- 
cidal element in much that he did. He 
had been told to stop drinking because 


of a kidney condition but continued to 
do so against advice. 

This suicidal wish had several mo- 
tives. He felt defiant and revengeful 
when anyone advised him to live dif- 
ferently than he did. He considered 
himself competent to determine his 
own course of action and felt that other 
people had no business to interfere. 
Under the impulse of this feeling, he 
would do the very thing he had been 
advised against, regardless of how it 
might hurt him. In fact, he desired to 
be hurt in order that he might be 
punished for his defiance. 

He feared his own sexual impulses to 
such an extent that he wished to be rid 
of them. He felt his parents of whom, 
both consciously and unconsciously, he 
was mortally terrified, would not like 
him because of these sexual impulses. 
As has been mentioned before, he had 
masturbated at one time to rid himself 
of sexual feelings. He, also, as a voung’ 
adult, had masturbated before he went 
to a party, in order to keep from 
making sexual advances to girls. There 
were two ways of avoiding his danger- 
ous sexual feelings one to kill himself, 
the other, to kill his sexuality. His 
masturbation had been motivated by 
both of these desires, and his substitute 
masturbation, the skin manipulation, 
had the same purpose. 

Another motive in his suicidal and 
self-injury ideas was the fear of his 
father. He felt that he had to avoid any 
form of behavior that would anger his 
father. He would often manipulate his 
skin before expressing an opinion that 
ditfered from his tather’s. He behaved 
as if he were not capable of being suc 
cessful in his profession, and tended to 
avoid activity that would indicate that 
he was a grown-up man. He regarded 
being an adult as a competition with 
his father, and adult living as neces- 
sitating opposition to his father. He 
did not wish this to happen and, hence, 
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because of fear of his father, did not 
wish to grow up. As a child he had been 
told that if he masturbated, he would 
never grow up and, in his masturbation 
fantasies which he unconsciously re- 
tained in connection with his skin 
manipulation, was the idea that in 
masturbating, he would tear out the 
inside of his penis, and so ruin himself. 
His purpose in injuring his skin was to 
prevent himself from getting in a posi- 
tion where his father might be angry 
at him. He manipulated his skin and 
penis to prevent him from growing up. 
He wished his father to be kind to him, 
love him, and support him, and these 
things would not happen if he were 
grown up. When he squeezed his skin 
lesions, he often thought that if he 
could only make himself sick, he would 
be completely dependent on his father. 
He felt that he could only exist if he 
worked for, and was paid by, his father. 

His skin manipulation was also as- 
sociated with the opposite ideas to 
those of self-injury and suicide. When 
he had masturbated, he had the fan- 
tasy that he was making his penis 
larger and more like a man’s, and 
so in the displaced masturbation he 
fancied that he was doing something 
that would make him more beautiful, 
attractive, impressive, and manly. He 
said often that no girl would be inter- 
ested in him if he had skin and scrotal 
blemishes and, therefore, he must 
remove these. His actual behavior 
showed fear of being attractive to-girls. 

In both of these cases it can be seen 
plainly that the fantasies which ac- 
companied the manipulation of the 
skin were daydreams of what the per- 
son would like to do, or had to do, in 
order to avoid finding himself in a posi- 
tion of danger. Both persons were un- 
able to do the things they desired be- 


cause of fear or anxiety.” As a result of 


There isa clear distinction between fear and anx 
iety. Fear is the dread of suffering at the hands of a 


the fear and anxiety, the action was 
inhibited and the whole desire passed 
through the mind as a fantasy. The 
fantasy had the best opportunity for 
developing when the patient was alone, 
when as a little child he masturbated 
in his bedroom or bathroom, or later 
when he manipulated the skin. Both 
patients were obsessed with the desire 
to masturbate because their actual life 
was bringing them so little real grati- 
fication. 

In all such cases where the individual 
has substituted wishing for doing, and 
when the act he desires to do would 
not meet with the real disapproval of 
society, it is necessary to examine first, 
the present life situation and second, 
the state of the patient’s intrapsychic 
life and learn whether the inhibitions 
are produced by a real environmental 
situation or are the result of intra- 
psychic inhibitions. 

In case 1, the boy had three fan- 
tasies: 1) to be a successful male; 2) to 
have his stepmother love him; 3) to 
revenge himself on women. His father 
was a very neurotic man who had to 
be babied and pampered. The whole 
house had to be quiet after dinner 
while he took a nap. He was very rigid 
in his ideas of child training, believed 
a child should be taught responsibility 
and flew into rages over minor forms of 
childish misbehavior. He disliked the 
boy and was inconsistent with him. 
For example, he was uncertain about 
punishing the boy for stepping on a 
newly-painted board, but flew into a 
rage because the boy wished to arrange 
his electric trains in his own way, a 
way, which was in fact, every bit as 
etfective as the father’s. He was willing 
to believe anything bad about the 


real object. Anxiety is the dread of suffering at the 
hands of the person's superego (conscience). There 
are other components that go to make up the feeling 
of anxiety but the one mentioned here will make the 
distinction clear. 
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boy whether it was true or not but 
gave him no credit or praise for good 
achievement. He was intensely critical, 
strict, and ridiculed most of the things 
the boy wanted to do, even if they were 
recommended by some authority. The 
boy had a reading difficulty which was 
due to improper early training and the 
principal of his school recommended 
that he improve his reading by the use 
of “Big Little Books.”” When the boy 
told his father of this advice, the 
latter laughed him to scorn and de- 
manded he read books too far advanced 
for him. As a result, the boy spent his 
own money on the “Big Little Books.” 
It was evident that the father’s be- 
havior to the boy and the boy’s conse- 
quent real fear of him, prevented the 
latter from being able to attain his 
masculine ambitions and, as a conse- 
quence, forced him to live them out in 
fantasy. 

The stepmother was afraid of the 
boy and definitely preferred his two 
sisters. When he did well, she ignored 
him, but would punish him forthe 
slightest infraction of her rules. She 
restricted him unnecessarily. One epi- 
sode among many will serve as the best 
illustration. After dinner, the father 
was having his nap upstairs. The pa- 
tient asked his stepmother if he could 
go up to his room and work on an air- 
plane. She refused his request and said 
that he would disturb his father. He 
promised to be very quiet and, in fact, 
the part he was working on required no 
noise, but she persisted in her refusal. 
He next asked if he could go down into 
the cellar. She again refused and made 
him sit quietly in the living room with 
nothing to do until his father awoke. 
The only friendly gestures she made 
were of a teasing, tormenting nature 
which were humiliating to the patient. 
She was extremely afraid lest the neigh- 
bors criticize the boy’s behavior and, 
indirectly, criticize her. It can be seen 


that the stepmother’s attitude did not 
provide the boy with the love he 
craved. Her rebutts interposed a bar- 
rier between his cravings and their ful- 
fillment and he had to live them out in 
fantasy. Her treatment angered him 
and he felt very hostile to her. His im- 
pulses to retaliate for her unkindness 
got him into trouble and, although he 
continued to react to her attitude in 
his fantasy, he had to suppress the 
spiteful actions. 

There were other sources of his 
hatred for women. His mother had 
not wanted him and had attempted 
an abortion. Following his birth, his 
mother became aware of his father’s 
promiscuity and there was a period of 
violent quarreling which terminated 
with the parent’s separation when the 
boy was three years old. During this 
period, the mother became withdrawn 
from all the family and, particularly, 
from the boy. The boy was sent to a 
boarding school and the mother mar- 
ried again. When he was nine, he re- 
turned home to stay, and one month 
later his mother committed suicide. 
The mother was unkind to him and 
often told him that he ate so much he 
was impoverishing her and she would 
have to kill herself. His older sister 
and grandmother disliked him and 
several teachers in the boarding school 
ill-treated him. As a result, he had 
come to hate, dislike, and fear women 
and had a great number of cruel 
fantasies against them. He feared these 
ideas because, if he put them into ef- 
fect, he would be punished. Conse- 
quently, he felt it wiser to keep them 
to himself and abuse himself instead 
of abusing women. This is well-illus- 
strated by a fantasy that he would 
steal his father’s gun and kill the 
stepmother. Later, he changed this to 
a fantasy of suicide in which he would 
imagine himself in his coffin while the 
stepmother wept over him. Also, if he 
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put these feelings into action, the vari- 
ous women whose love he wanted 
would be dead, and there would be no 
one to look after him. 

Thus, in his present situation, two 
perfectly normal, ordinary cravings 
could not be satisfied because his par- 
ents would not permit them. His 
antagonistic fantasies could not be put 
into action because they really would 
result in his punishment. Conse- 
quently, the boy became very un- 
happy, withdrew his interest in other 
people into an interest in his own body, 
and lived with a mind full of longings 
and fantasies which, to him, were be- 
vond fulfillment. In this case, the more 
important causes that prevented ac- 
tion were real and environmental, and 
only partly the result of intrapsychic 
inhibitions. 

In case 2, intrapsychic inhibitions 
were the main causes that prevented 
the patient from putting his fantasies 
into action. His parents’ attitude to 
him over many years had caused him 
to develop fears and dreads toward 
them and toward ordinary activities 
of life. His father seems to have been 
fond of his children, but, during the 
patient’s childhood, worked hard and 
had little time to spend with his family. 
He amassed a considerable fortune, 
much of which was spent during the 
first fifteen vears of the patient’s life. 
He was short-tempered, critical, and 
demanded a high standard of excel- 
lence in the patient’s work. Before he 
entered his father’s business, the pa- 
tient was employed by another firm for 
whom he had done a piece of work 
which secured very favorable attention 
from his superiors. The patient showed 
it to his father who said it was good, 
but criticized vigorously one minor 
mistake in grammar. Outsiders have 
told the patient that his father was so 
prejudiced, bigoted, and convinced 
that all should bow to his decisions 


that he injured all subordinates with 
whom he came in contact. He was 
reputed by his wife to be interested 
in his children, but to lack understand- 
ing of them. When the patient was 
small, the day before each birthday, 
the father would tell him that he should 
always be considerate of the mother 
because he had caused her so much 
pain at the time of his birth. At 
twenty-two, the patient asked for ad- 
vice about his sexual feelings and the 
father recommended hard exercises, a 
low diet, and hard work. He tried to 
break the patient of smoking by offer- 
ing monetary rewards and the patient 
has conformed for the set period of 
time. He did not pay the patient a 
regular salary but gave him varying 
amounts every three or four months. 
He considered the patient very clever 
but disliked his interests and friends. 
The mother, who was. slightly 
younger than the father, was alert, 
very dominant, and knew all details 
of the father’s business. For a number 
of years, she had realized the father’s 
deficiencies as a social person and had 
developed intellectual interests to off- 
set her unsatisfactory marriage. For 
the first six or eight vears of the pa- 
tient’s life, she seldom praised him, 
accepted his behavior when he con- 
formed as natural but was very strict 
and critical when he failed to conform. 
She whipped both the patient and his 
brother often. When the patient was 
about eight, her attitude changed. She 
and the father had gone away, leaving 
the patient and his brother with her 
sister. The two boys broke loose, be- 
haved very badly, and rode roughshod 
over the aunt. On the mother’s return, 
she concluded her methods had not 
been successful and became less strict. 
Her diary during the patient’s earl) 
life (four to six) contains many entries 
indicating her pleasure in the children’s 
rather pitiful reactions to punishment. 
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She definitely preferred her second son 
and was quite upset at his death. After 
this occurred, her attitude to the pa- 
tient changed more and she gave him 
much of the close interest she had 
shown the brother. Although the bulk 
of the family fortune was in her name 
and she disposed of it as she desired, 
she was insecure as to her financial 
future. She pretended to be generous 
to the patient and expected him to be 
very grateful for her really niggardly 
gifts. She made a will leaving him the 
interest of only three-quarters of her 
estate. If he has children, they are to 
get the principal. If he dies, childless, 
the principal will go to an institution. 
She stated that she did not wish the 
patient to have a child as she thought 
the family line should be stopped. Re- 
cently, when suffering from cramps in 
her legs, she told the patient that they 
were the result of his birth. Several 
vears ago she told the patient that if 
she had a stroke, or developed cancer, 
both of which diseases she feared, she 
wished him to arrange matters so.she 
could commit suicide. 

The patient’s thoughts were filled 
with a mixture of fear, love, and hate 
for his father and of greater fear, love, 
and hate for his mother. The hate for 
both parents often reached the ex- 
tent of wishing for their death. At 
the same time he was mortally afraid 
of what they might do to him if they 
learned of such ideas. As the patient 
is an adult there is not much reason 
for these emotional reactions at present 
even though his father was overbear- 
ing and his mother restricted him. His 
reactions are carried over from his 
childhood. Time does not permit the 
description of his tangled, conflicting 
ideas about his parents, nor the way 
he displaced this conflict, from his 
childhood to the present, and conse- 
quently, involved other people than 
his parents. One example is interesting. 


When his dermatologist told him not 
to squeeze his lesions, he became furi- 
ous at this interference with his 
activities, but did not allow the doctor 
to know this because he was actually 
afraid that the doctor would kill him. 
At another time, he was kept waiting 
for a few minutes, and became so en- 
raged at this lack of the doctor's 
attention that he refused to consult 
him again. At this time, also, he did 
not complain to the doctor but be- 
haved as if he felt friendly lest the 
doctor kill him. He is so capable of 
covering up his feelings that he often 
will not know he is angry until long 
after the incident has taken place. His 
difficulties, in putting his desires to be 
a successful man into action, are the 
result of a still-existing but childish 
intrapsychic conflict between opposing 
feelings. 

It can be seen, theretore, that the 
irrational behavior of these two pa- 
tients toward their skin lesions was the 
result of their dread of reacting emo- 
tionally in their real lite. In the first 
case, the dread is largely a fear of the 
present environment. In the second, it 
is largely anxiety. When the behavior 
toward their skin is translated into 
terms of actual human relationships, 
the behavior does not seem at all irra- 
tional. 

CASE 3 

A woman of forty was referred by a 
dermatologist because of an itching erup 
tion of the feet. During the course of treat- 
ment, she had mentioned to the doctor a 
number of serious problems in her family 
and it was for these she was sent to me. 
The itching eruption of the feet had ap- 
peared three years before and was accom- 
panied by a feeling of depression. She did 
not have any peculiar behavior associated 
with the itching. 

COMMENT 

This woman’s outstanding. psychic 

reaction was fear of her mother and 
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husband. The husband ill-treated her, 
beat her, was unfaithful and criticized 
her complaints about his unfaithful- 
ness. Although she really tried to be a 
good wife and helpmate, he shared no 
interests with her and gave her little 
except abuse. He also ill-treated the 
children, particularly the oldest son 
who was her favorite. Although she 
had contemplated leaving her husband, 
she felt it would be wrong because the 
children would not like it. As a result 
she began to contemplate ways of 
getting rid of these two obstacles, her 
conscience and her children. 

Her wish to get rid of her children 
is well-illustrated by the following 
dream: She was asked to give evidence 
that would send her eldest son to jail. 
She was very frightened and did not 
wish to do so. 

The evening before having this 
dream, she had asked her husband 
why they could not go to the races, a 
recreation she enjoved very much. He 
said his financial situation made this 
impossible and that she would have to 
curtail her expenses for clothes, recrea- 
tion, and treatment, and that even with 
this economy it would be very hard to 
send the oldest son to college. She be- 
came very angry, and said that he 
would go to college even if she had to 
work to earn the money. Heretofore, 
she had thought of working only as a 
means of getting more pleasure for 
herself. Although she had no conscious 
recognition of her reaction, it can be 
seen trom the dream that she thought a 
good solution would be to get rid of the 
boy so that she could have the extra 
money for herself. The oldest son rep- 
resented in her mind her younger 
brother whom she had hated because he 
was the parents’ favorite and had been 
indulged at her expense. When he grew 
up, he actually embezzled money and 
Was imprisoned. Now she wished that 
the same thing would happen to her 


son. She kept the wish to be rid of the 
children unconscious and refused to 
recognize the following two reasons 
which, under the circumstances, made 
the wish natural: 1) She had been 
trained never to hate any child and 
that she must love them all, especially 
her brothers, and _ particularly her 
younger brother; 2) She loved her own 
children dearly and felt she could not 
atford to lose them because they were 
practically the only human beings that 
gave her any affection. The eftort to 
keep her hostile ideas unconscious filled 
her with feelings of guilt and self-blame 
about all kinds of trivial things and 
caused her to accept as valid the out- 
rageous reproofs of her husband and 
mother. 

Her mother had been very strict and 
punished her for every childish unto- 
ward action, so that by the time she 
was five, even though she knew it was 
not true, she had convinced herself 
that her mother was right about every- 
thing. Any evidence to the contrary 
had no validity for her and she main- 
tained this attitude in her dealings 
with her husband. Besides being strict, 
the mother rejected the child and lav- 
ished all her love on the younger 
brother. When the patient graduated 
from high school, she wished to be a 
dancer, but the mother forced her to 
become a school teacher. She acceded 
but became too ill to finish her course. 
She did not want to teach school but 
was so frightened of her mother that 
she only dared defy her by the excuse 
of her own suffering. All through her 
married life she accepted the mother’s 
word as law and dared not ditter trom 
her in idea or act. Rather suddenly, 
when she was about thirty-seven, she 
decided she was old enough to live her 
own life and need not obey her mother 
so slavishly. However, the fear of her 
mother still remained. About the same 
time she had definite evidence that her 
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husband was unfaithful and she wanted 
to leave him. After a brief interval, the 
foot condition began. 

In analysis, it was evident that the 
itching foot represented a desire to 
leave her husband, and seek her own 
happiness. She felt this was impossible 
for the reasons stated above and that 
she was a wicked woman to have such 
desires. She punished herself for such 
ideas by the suffering her foot caused 
her. The itching foot also represented 
the desire to dance, which she had had 
as a young adult, and which her mother 
had forbidden. Her illness, therefore, 
was compounded of the desire to do as 
she liked and ger her own happiness, 
and the fear of her mother and her 
conscience. When this was analyzed, 
the foot condition healed. The conflict 
between the desire to do as she wished 
and fear of her mother represented by 
her itching foot goes back to her child- 
hood. From about the age of five she 
has had nightmares in which someone 
catches hold of her foot with the inten- 
tion of hurting her. The details con- 
cerning this nightmare have not, as yet, 
been analyzed. 

In this case, two opposing feelings, 
the desire to do as she wished and her 
fear and guilt about the desire, were 
put out of her mind and their emotional 
values converted into a painful condi- 
tion of the foot. Physiologists have not 
vet demonstrated the physiochemical 
mechanism of such conversions. This 
case is similar to other cases reported 
in the literature.* 

Discussion 

The treatment of these three cases 
involves two steps. First, one has to 
ascertain the nature of the psychic con- 
flict. This is discovered through a thor- 
ough acquaintance with all the details 
of the patient’s present and past life, 


3 Leo Bartemeir: Study of a case of chronic exuda- 
tive dermatitis, Psychoanalyt. Quart., 7: 216, 1938. 


his ideas, and his fantasies. Krom such 
information one can determine the pa- 
tient’s desires, aspirations, and the at- 
tempts he makes, and does not make to 
gratify them. At the same time, one 
learns whether the inhibitions that pre- 
vent the fulfillment of his desires in 
action and so force him into fantasy 
are real situations in his present life, as 
was largely true in case 1, whether 
they are inhibitions he imposes on him- 
self as a result of his early life, as in 
case 2, or whether they are a combina- 
tion of these two possibilities as in 
case }. 

In children, particularly young chil- 
dren, and in elderly people, the inhibi- 
tions are more likely to result from the 
first instance, but the nearer childhood 
the patient is, the more importance can 
be attached to the second instance. In 
the first instance, one has to determine 
whether the real situation can be 
changed, or whether there is another 
solution than illness whose existence 
the patient has not recognized and 
which he can be led to accept. In the 
second instance, treatment has to be 
directed to a reconstruction of the pa- 
tient’s whole emotional life. Often both 
forms of treatment have to be com- 
bined. 

The investigation and treatment of 
such cases is difficult to obtain during 
one or more brief interviews. It re- 
quires time and patience as well as a 
consciously directed effort to ascertain 
the facts of the patient’s life. In the 
first two cases, | was greatly impressed 
with the patients’ extreme reticence 
about their behavior. They were in- 
tensely ashamed and afraid to confess 
it even to me, and never had breathed 
a word about it to any other person. 


SUMMARY 


Two cases are reported in which the 
patients irritated and injured inflam- 
matory lesions of the skin. Their be- 
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havior to their skin lesions was a form 
of childish autoerotism to which they 
turned because they found it impos- 
sible to have adequate emotional reac- 
tions and social relationships in their 
real life. Their inability to react ade- 
quately emotionally was due to fear; 
in one case largely a real fear of the 
consequences of any reaction because 
of an over-restricted environment, 1n 
the other, because of a fear of the 
superego. 

One case is presented in which the 


patient solved her emotional difficulties 
by converting the emotional problem 
into an itching painful skin lesion. She 
had conflict between her desire to leave 
home and accomplish her desires, and 
her fear of her superego which was 
based on fear of social disapproval and 
a childish fear of her mother. 

The solution of the emotional prob- 
lems enabled the two first patients to 
cease their irrational behavior toward 
their skin lesions and cured the skin 
lesions of the third patient. 
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STUDIES ON A GROUP OF CHILDREN WITH PSYCHIATRIC 
DISORDERS.* I. ELECTROENCEPHALOGRAPHIC STUDIES 


Hans Strauss, M.D., W. E. Raum, Jr., B.A., ann S. FE. Barrera, M.D.** 


STUDY OF BEHAVIOR PROBLEM CHIL- 
DREN by means of electroencephalog- 
raphy, as reported by Jasper and his 
co-workers (2, 3) vielded interesting re- 
sults. Approximately 70 per cent of the 
children used in their study showed ab- 
normal cortical potentials. The present 
study, besides confirming these results, 
correlates the electroencephalographic 
findings with the clinical classification 
in current use in the New York State 
Department of Mental Hygiene and, 
further, demonstrates the value of 
electroencephalography in establishing 
localized organic pathology in a num- 
ber of children who might otherwise be 
simply classified as suftering from 
‘Psychiatric disorder.” 
METHOD 

Clinical and electroencephalographic 
observations on 44 children were ob- 
tained. Most of the children were ad- 
mitted to the Children’s Service of the 
New York State Psychiatric Institute 
for intensive study. In general, on ad- 
mission, they. were referred to the 
Psychiatric Institute as psychiatric 
cases. Some of the children were ex- 
amined and observed in the OPD of the 
Institute. Electroencephalograms were 
performed at least twice on every child. 
A two channel electroencephalograph 


* This series of studies are carried out under dual 
supervision: The research under S. E. Barrera, Princi- 
pal Research Psychiatrist and the clinical observa- 
tions under I. H. MacKinnon, Principal Clinical Psy- 
chiatrist. 

** From the Department of Psychiatry New York 
State Psychiatric Institute and Hospital, New York 
City. 


with ink writing recorders, as devised 
by one of the authors (W.E.R.), was 
used. Standard records were taken un- 
der as near “basal” conditions as pos- 
sible with the children lying relaxed in 
a dark room with eves closed. Four 
electrodes were placed symmetrically 
in the frontal and occipital regions. The 
leads used regularly were trans-frontal, 
trans-occipital and fronto-occipital 
(right and left). If these recordings 
gave any indication of focal pathology 
further electrodes were placed to de- 
termine the focus of pathological ac- 
tivity. 


OBSERVATION 


The ages of the 44 children used in 
the experiment varied from 33-13 
vears with an average of 8.7 years. The 
1.Q. was determined in 34 cases. It 
varied between §§ and 130 with an 
average of 9$.1. Two other cases had 
very low 1.Q.’s which could not be de- 
termined exactly but which certainly 
were not higher than so. If we accept 
an 1.Q. of 50 for these 2 cases, an aver- 
age of 92.6 was obtained for the whole 
group. 

In general, 5 types of electroenceph- 
alograms were obtained: 1) Normal 
electroencephalograms, 2) borderline 
normal electroencephalograms, 3) elec- 
troencephalograms showing diffuse cor- 
tical dysrhythmia, 4) electroencephalo- 
grams showing focal cortical dysrhyth 
mia, and 5) doubtful records. The 
criteria of the normal electroencephalo- 
gram of children are generally well 
established since the studies of Linds- 
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ley (6) and Smith (8). These authors 
give both the average alpha frequency 
as well as the upper and lower limits of 
normal variation of this frequency for 
age groups from 3 months to 16 years. 
The absence of any potentials below 
the lower limits of the alpha frequency 
for any given age group was considered 
normal. Under the 
borderline normal 


classification of 
electroencephalo- 


Fic. 1 


—— , 
1. Normal electroencephalogram. 


2. Borderline normal electroencephalogram. 3. Diffus 


focal cortical dysrhythmia_ included 
those in which a constant bilateral dif- 
ference appeared and in which it was 
possible to determine one or more foci 
of pathological activity. The fifth 
group, Classified as “doubtful records” 
included cases in which it was not pos- 
sible to clearly determine whether a 
cortical dysrhythmia was diffuse or 
focal. 
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cortical 


dysrhythmia (time line represents seconds). 


were included those records 
which, without showing any definitely 


abnormal patterns, showed occasional 


grams 


short series of 2-4 cycles per second ac- 
tivity. Under the classification of elec- 
troencephalograms showing dittuse cor- 
tical dvsrhythmia were included those 
records containing potentials appearing 
serially of an amplitude of so micro- 
volts or more of a frequency of 4 cycles 
per second or less present all over the 
cortex. Fig. 7 shows sections of 3 such 
records. Record 1 is that of a normal 
electroencephalogram. Record 2 
portion of a record classified as border- 
line normal, and Record 3 is classified 
as showing diffuse cortical dysrhyth- 
mia. In all of these 3 records the time 
line indicates seconds. Only those cases 
were classified as abnormal in which 
these patterns were found under stand- 
ard conditions. Cases in which such 
potentials were found only after hyper- 
ventilation were not included. Electro- 
encephalograms classified as indicating 


is a 


Of the 44 cases studied the distribu 
tion of the electroencephalographic 
classifications was as follows: g cases 
fell in the normal group, § cases were 
included in the borderline normal, the 
largest group of 20 cases fell in the dif- 
fuse cortical dvsrhythmia group, 7 were 
in the focal cortical dysrhythmia group 
and 3 were classified as doubtful. From 
these figures it 1s seen that 30 out of the 
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Group ot : ; 
~ Con Neu Mixed l ndiffer . 
seniadliasl duct fotic | +r... | entiated Total 
encepnhalo I ype I ype pe 
grams 
Normal I 4 I i 7 
Borderline I l 2 
Ditfuse Dvs 
rhythmia 6 2 I 2 11 
Focal Dvs 
rhythmia I I 
Doubtful 1 I 
44 cases (68 per cent) studied were 


classitied as showing a definitely ab- 
normal electroencephalogram. 

The patients were also classified ac- 
cording to the clinical diagnosis utiliz- 
ing the scheme of classification as 
adopted by the New York State De- 
partment of Mental Hygiene. Table 
| shows the distribution of the various 
types of electroencephalograms in re- 
lation to the clinical diagnosis in the 
case history. Table II further classifies 
the group of 22 patients classed as 
primary behavior disorders into the 
sub-groups of primary behavior dis- 
orders. 

In order to illustrate the types of 
clinical cases on which these studies 
were made, two clinical abstracts from 
the groups of behavior disorder con- 
duct type and behavior disorder neu- 
rotic type will be presented. These 
diagnoses were made on by far the 
greatest number of cases. 


CASE I 


DIAGNOSIS: PRIMARY BEHAVIOR DISORDER 
CONDUCT TYPE 

Patient, A. D., a boy of 11 years of age 
was brought to the hospital because of pro- 
gressive hyperactivity, disobedience and 
periods during which he seemed completely 
unable to mind any He had 
temper tantrums at home and marked be- 
havior difficulties in school. These behavior 
disorders had lasted about two years before 
admission. His infancy and early childhood 


had been marked by severe illnesses includ- 


requests. 


ing generalized eczema, skin abscesses, 
whooping cough and asthma. Attacks re- 
sembling acute terror occurred following 
admission to kindergarten at five vears of 
age. During the two years preceding his 
admission it was reported from school that 
the patient was very restless and appar- 
ently never sat still. He responded poorly 
to discipline and was constantly making 
faces to make the other children laugh. At 
first this peculiar behavior was limited to 
his school but later he seemed to become 
more uncontrolled at home and began to 
ignore his mother and misbehaved in the 
home setting. Rewards, whipping and re 
straint all failed to have any effect. He 
developed severe temper tantrums almost 
resembling fits. Enuresis returned on the 
nights following tantrums. He became very 
evasive in regard to sex problems. This 
erratic hyperactivity became progressively 
worse and he began to have spells in which 
he would suddenly look peculiar, tear up 
paper or anything within reach and chew 
it up. His play was always hyperactive and 
aggressive. There were occasional periods 
of petty stealing around the home including 
stealing of small amounts of money, usually 
to buy candy. He ran away from home two 
or three times because he had not been al- 
lowed to go to the movies. He failed to pass 
in his school work. Most of his violent be- 
havior was confined to the setting in which 
his mother, immediate family or school 
teacher were present. When, after much 
pleading, the family bought him a dog, he 
so mistreated it that the dog became ex- 
tremely afraid of the patient. He was quite 
jealous of his 18-year-old brother and ex- 
pressed it by doing spiteful things such as 
spoiling or giving away the brother’s pos- 
sessions. 

While in the hospital his behavior dif- 
ficulties were essentially as described above. 
He soon became a dominating figure on the_ 
ward. It was necessary to watch him fairly 
closely and discipline him repeatedly in 
order to prevent overt, aggressive behavior 
toward the smaller children. He was quite 
overactive and very shortly after admission 
he demonstrated some of the delinquency 
that necessitated hospitalization. Physical 
and laboratory examinations including the 
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pneumoencephalogram were essentially 
normal. The electroencephalogram, how- 
ever, revealed bursts of 2-4 per second 
waves in series bilaterally. Psychometric 
examination revealed an 1.Q. of a dull, 
normal child (81). 

He was considered as falling within the 
group of primary behavior disorder, con- 
duct type. Reservations were made, how- 
ever, as to the possibility of an underlying 
epileptic type of response as he seemed to 
respond fairly well for a time under dilantin 
therapy. 


CASE 2 


DIAGNOSIS: PRIMARY BEHAVIOR DISORDER, 


NEUROTIC TYPE (FEARS) 


This patient, a 12-year-old boy, was ad- 
mitted to the hospital because of “‘nervous- 
ness.”’ He was afraid of the dark and could 
not go to sleep unless the light was left on 
in his room. He was cranky and had a poor 
appetite. He worried constantly about his 
health and stated that he was afraid he 
would get sick. He claimed that he had bad 
dreams at night and couldn’t sleep. Shortly 
betore admission he began to complain of 
a morning headache and a stuffy nose. In 
addition he complained of a visible throb- 
bing in his stomach when he was excited. 
He was backward in school and was very 
sensitive about it 

His early infancy and childhood were re- 
ported as essentially normal except for the 
fact that he did not talk at all until about 
three vears of age and did not talk well until 
the age of five. He constantly received poor 
marks in school and was left back many 
times. The mother was apparently over- 
solicitous concerning the child’s health and 
conduct and many habits of marked pro- 
tection of the mother for the child were 
established at an early age. He slept in his 
parents’ room until the age of nine. At the 
age of six, when he began school, he became 
cranky and lost his appetite. A physician 
made a diagnosis of mild St. Vitus Dance 
at that time. The patient was taken out of 
school and kept in bed several weeks at a 
time. On return to school his crankiness and 
loss of appetite returned and he became 
atraid of the dark and would not go to sleep 
unless the light was turned on in his room. 


Later he became afraid of all dark places 
and after that time the symptoms for which 
he was admitted to the hospital dev eloped 
progressively. On admission to the hos 
pital, he again manifested all of the symp- 
toms for which he had been admitted. He 
appeared to be fearful of pe ple, was shy 
and tense, and seemed to be slow in under- 
standing what he was asked to do. He ap 
peared very restless and his general bearing 
was that of timidity and lack of assurance. 
At first he had a continuous painful type 
of expression on his face, seemed anxious 
and eager to speak to anyone concerning 
his symptoms. He ate poorly and cried to 
have his light left on at night. He appeared 
bewildered at times when asked to do any- 
thing and required assistance with written 
work. He whined and fussed a great deal 
and had a number of somatic complaints. 
He seemed infantile in his play and be 
havior, cried frequently and ran to the 
nurse with all his difficulties. He repeatedly 
asked for his mother. He generally com- 
plained of fatigue or headache when faced 
with an unpleasant task. On several oc- 
casions, contraction of his abdominal 
muscles was observed during periods of 
excitation. He attended school in the hos- 
pital, enjoyed it and was promoted at the 
end of the term. With time he developed 
more confidence, slept better and stated 
that he had no dreams. He ate well and was 
not finicky about his food. He became more 
cheerful and complained less. He followed 
routine with less difficulty, stated that he 
no longer felt nervous and that his stomach 
no longer jumped. He still expressed oc 
casional somatic complaints. 

His laboratory tests and physical exami 
nation were essentially normal except for 
pupillary reactions which appeared slug 
gish and deep reflexes which were reported 
as exaggerated. X-ray of the lumbosacral 
spine showed a partial failure of fusion of 
the lamina of the first sacral segment. The 
psychological tests reported an 1.Q. of 82 
rating of dull normal. On several tests he 
was reported as showing great irregularity 
of test performance with indications that 
his potential ability was somewhat better 
than his indicated. Electro 
encephalographic report showed no ab 


mental age 
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normal findings. He was placed in the 
group of primary behavior disorder, neurot- 
ic type, with anxiety and fears. 

Normal electroencephalograms were 
obtained in g cases out of the 44 pa- 
tients with an age distribution from 
7 to 13 vears and an average of 10 
vears. In this group the I.Q.’s ranged 
from 82 to 126 with an average of 99. 
None of these cases presented any ab- 
normal neurological symptoms or signs. 
No pneumoencephalograms were per- 
formed in this group. The behavior 
problem, as seen by the clinical classifi- 
cation, was that of conduct type in 1 
case, neurotic type in 4 cases, mixed 
type in I case and undifferentiated in 
case. [wo others of the 9 cases present- 
ed behavior problems which were not 
clear for diagnosis and remained with- 
out diagnosis. The neurotic sub-group 
of behavior disorders presented various 
neurotic syndromes, eé.g., anxiety com- 
pulsions, etc. It was considered by one 
of us, (H.S.) that possibly an epileptoid 
personality might be considered as 
present in perhaps 4 of the 9 cases, al- 
though no convulsive seizures had been 
reported for any cases in this group. 

The group of borderline normal elec- 
troencephalograms consisting of 5 Cases 
ranged in age between 7 and 13 vears 
with an average of 10 vears. The I.Q. 
ranged between 93 and 106 with an 
average of 101. No patients in this 
group presented abnormal neurological 
symptoms or signs. One patient in this 
group was examined by pneumoen- 
cephalography and a questionable slight 
hydrocephalus was reported. Two of 
the records came from patients with 
primary behavior disorder, 1 with or- 
ganic brain disease, and 1 with malnu- 
trition. One other case could not be 
clearly classified. The 2 primary be- 
havior disorder cases were subdivided 
into one of the conduct type and one 
undifferentiated type. Again in this 
group it was felt by some that possibly 


3 of the § cases presented epileptoid 
personalities. Thus, by combining the 
twe groups classified by the electroen- 
cephalographic findings into one group 
characterized by the absence of definite 
electroencephalographic pathology it 

can be seen that it comprises 14 cases 
with an average age of 9 years and ages 
ranging from 6 to 13 years with I.Q.’s 
ranging between 82 and 126 with an 
average of 99.5. At least half of the 14 
cases could be correctly placed in the 
group of primary behavior disorder 
\with a large majority in the subgroup 
of neurotic type. 

Almost 50 per cent, or 20 cases of the 
44 studied, gave electroencephalograms 
which could be classified as presenting 
ditfuse cortical dvsrhythmia as defined 
above. The ages of the cases with this 
electroencephalographic — classification 
ranged from 3 to 13 years with an aver- 
age age of 7 years. The 1.Q.’s varied be- 
tween 70 and 114 with an average of 
94.1. In 1 case it was not possible to ex- 
actly determine the I.Q. but it was cer- 


tainly not higher than s0. Assuming 


this value for the case, the average of 


all was 91.1. The 1.Q. was below 8o in 
4 Cases. 
these cases had abnormal neurological 
symptoms. A pneumoencephalogram 
was obtained in § cases. It was reported 
as normal in 3 cases with a slight sym- 
metrical dilatation of the ventricles in 
the other 2 cases. In this group, 2 of the 
patients were chronic epileptics; 2 
others suffered from pyknolepsy and 
finally 3 others in this group had suf- 
fered from a few convulsive seizures 
earlier in life but up to the time of ex- 
amination had not developed a chronic 
convulsive condition. Considering the 


2 patients with chronic convulsive sei- 
zures and the 2 suffering from pykno- 
lepsy in one group, it is clear that 4 of 
the 20 patients in this group could be 
classified clinically as epileptics. One 
case with the low 1.Q. 


would fall deti- 


EE 


It is of interest that none of 














nm O 


J 


7 on 


= 


os 
’ 


ET 











ELECTROENCEPHALOGRAPHIC STUDIES 39 





nitely within the group of mental de- 
ficiency. In 4 others no clear diagnosis 
could be made and, finally, in the 11 re- 
maining a clinical diagnosis of primary 
behavior disorder could be established. 


Of the 11 with the clinical diagnosis of 


primary behavior disorder, 6 were in 
the conduct type sub-group, 2 in the 
neurotic type, 1 in the mixed type, and 
2 in the undifferentiated. In many of 
these patients showing diffuse cortical 
dysrhythmia in the electroencephalo- 
gram, especially those classified clin- 
ically as epilepsy, or as cases with early 
convulsions but not chronic convulsive 
the personality seemed to fit 
well into that of the epileptoid person- 
ality group. These epileptoid patients 
could, in general, be described in 3 cate- 
gories of symptoms: 1) the assaultive, 
destructive, disobedient tvpe of child 
with constant irritability and hostility 
toward the environment, 2) the run- 
away type with fugue-like states, 3) the 
type with episodic temper outbursts 
showing a relatively normal type of be- 
havior between outbursts. Some of the 
cases presented a combination of these 
symptom groups. In one of the pa- 
tients, in addition to the constant be- 
havior problem, there was one short 
episode of hallucinatory confusion last- 
ing tor a few hours and corresponding 
to an episodic dream state in Kleist’s 
conception (5). 

The patients presenting electroen- 
cephalographic findings classified as 


states, 


focal dysrhythmia constituted 7 out of 


the 44 cases. The ages of these patients 
varied from 8 to 12 vears with an aver- 
age of 10 vears. The 1.Q.’s varied from 
$§ to 130 with an average of 87. In one 
case exact determination of the L.Q. 
could not be obtained but was certainly 
not higher than so. With the assump- 
tion of the value in this case, an aver- 
age of 81.7 was obtained for the group. 
Five children had an 1.Q. below 8o. 
Abnormal clinical neurological findings 


were obtained in 3 cases. Pneumoen- 
cephalograms performed on 6 of the 7 
cases were reported as abnormal in 4 
cases. Each case in which the electroen- 
cephalographic diagnosis of focal pa- 
thology was obtained presented clinical 
confirmation either by the pneumoen- 
cephalogram or neurological examina- 
tion. One of the cases suffered from 
tuberous sclerosis. In the other cases 
a definite diagnosis of the special brain 
pathology could not be made. Only in 1 
case was there an indication of a chron- 
ic progressive cerebral process. The 
remaining 5 cases did not show any 
history or symptoms of progressive 
disease and suffered evidently from 
early acquired brain damage due to 
birth trauma, encephalitis, meningitis, 
etc. The clinical psychiatric diagnoses 
in these 7 cases were that of primary 
behavior disorder in 1 case, the conduct 
type in I case, organic brain disease in 
3 cases, mental deficiency in I case, and 
a schizophrenic-like syndrome in 1 case. 
One other case of the 7 could not be ac- 
curately diagnosed psychiatrically. The 
exact question as to how many of these 
children presented a clinical personal- 
ity picture which might have been 
classified as an epileptoid personality 
could not be definitely answered. It 
was felt, however, by one of us, (H.S.) 
that 6 of the 7 might have been classi- 
fied as being of the epileptoid personal- 
ity group as described above. One of 
the cases showed organic regression 
with increasing intellectual deteriora- 
tion. 

In the group of 3 cases classified as 
doubtful electroencephalograms, there 
was an age distribution from 8 to Io 
vears with an average of 9.3 years. The 
1.Q. ranged from 69 to 128 with an 
average of 100 and was below 8o in one 

case. No pathological symptoms or 
signs were found in any of these 3 cases. 
A pneumoencephalogr: im was obtained 


in I case and was normal. One case 
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showed a chronic, progressive deterio- 
ration and one of us, (H.S.) again felt 
that 2 of the patients might be classi- 
fied as presenting an epileptoid per- 
sonality. 

Thus, summarizing the 30 cases pre- 
senting some form of abnormal cortical 
activity as detected by the electroen- 
cephalograph, the following facts were 
noted: 

1) The ages varied from 3 to 13 vears 
with an average of 8.2 vears. 

2) The 1.Q.’s varied from §§ to 130, 
as far as could be measured, with an 
average of 92.6. 

3) Including 2 cases with an LQ., 
certainly not higher than s0, and as- 
suming So for these 2 cases, an I.Q. of 
82.5 was obtained. 

4) The 1.Q. was lower than 8o in 10 
Cases. 

Disregarding the official clinical diag- 
nosis as listed above in these cases, one 
of us, (H.S.) felt that 28 of the 30 might 
be grouped in the epileptoid personal- 
ity group. Two others showed organic 
chronic deterioration. 


Discussion 


The findings obtained in this study 
are in good agreement with those of 
Jasper and his group in that they indi- 
cate a very high percentage (68 per cent) 
of abnormal — electroencephalograms 
in children under care of a psychiatric 
unit with a clinical picture roughly 
classifiable as a behavior problem. This 
result seems important in itself. These 
findings indicate a basic disturbance on 
a physiological level in such cases, mak- 
ing imperative further study toward 
the therapy of such states on a somato- 
therapeutic level, in addition to the 
psychotherapeutic methods (correction 
of environmental factors, etc.). 

The importance of these clinical, 
neurological, pneumoencephalographic 


and electroencephalographic studies of 


such problem children is indicated by 


the fact that, in addition to the large 
number of cases presenting electroen- 
cephalographically a_ dittuse cortical 
dvsrhythmia, a group of 7 patients, 
comprising 16 per cent of the total, 
were found to present evidence of focal 
dysrhythmia. In only 3 of these 7 cases 
was the electroencephalographic diag- 
nosis of focal pathology confirmed by 
means of the usual neurological exami- 
nation. In the 4 remaining cases, the 
diagnosis of organic brain damage 
would not have been made without the 
aid of either electro- or pneumoence- 
phalography. This indicates to us the 
value of electroencephalography which 
may prove the presence of focal pa- 
thology even when the pneumoence- 
phalogram is normal. It would seem 
that the painless and simple procedure 
of electroencephalography might well 
be advised tor every case presenting a 
behavior problem even before the more 
rigorous and painful procedure of pneu- 
moencephalography is carried out. 
Some of the findings, relating the ab- 
normal electroencephalogram with in- 
telligence, seem to be ot interest. In the 
group of 44 children, none of the 14 
presenting normal or borderline elec- 
troencephalograms had an I.Q. of less 
than 80 while 10 of the 30 cases with 
abnormal electroencephalograms had 
an 1.Q. of lower than 8o. 
these 10 cases were classified in the 
group of diffuse cortical dysrhythmia, it 
seems possible that this dysrhythmia 
may indicate a disturbance of brain 
function severe enough to cause more 
than a behavior disorder alone. On the 
other hand, there is no doubt that the 
group classified as presenting focal 
dysrhythmia showed the most severe 
disturbance of intellectual function as 
indicated by the 1.Q. Five out of the 7 
cases of this group had an I.Q. of lower 
than 8o and the average I.Q. of this 
group (81.7) was definitely lower than 
the average of the rest of the cases 


Since 4 ot 
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(95.3). This may indicate that the co- 
incidence of low intelligence, as indi- 
cated by the I1.Q. and the behavior 
problem, should arouse a suspicion of 
an organic pathology and these cases 
should be tested adequately. 

It will be noted that at points in our 
presentation the term epileptoid per- 
sonality has been used by one of us to 
describe the type of personality in the 
patients without regard to the actual 
clinical diagnosis from the official class- 
ification list. A description of behavior 
types included in the conception of 
epileptoid personality has been given 
above. The possibility of such a classi- 
fication of epileptoid personality could 
be applied to perhaps 35 of the chil- 
dren. Of these 35, 25 showed abnormal 
electroencephalograms and 7 did not 
show electroencephalographic abnor- 
mality. The question as to the justifica- 
tion for use of this conception of 
epileptoid personality is, as vet, far 
from being settled. Some authors want 
to eliminate this conception completely 
7, 4). These authors feel that there 1s 
no more than an outward similarity in 
the behavior of some psychopathic per- 
sonalities as compared with that of 
epileptics. However, Mauz (7 


7) assumes 
that there is some deeper biological 
relationship between epileptoids and 
epileptics. The present studies, in addi- 
tion to recognizing likenesses in be- 
havior between the two groups, also 
present evidence as to the similarity in 
brain potentials between the two 
groups. On the basis of these findings it 
would appear that some epileptoids are 
biologically related to epileptics al- 
though the exact nature of this rela- 
tionship is as yet unknown. 

Assuming for a moment that epilep- 
toids are a personality group and di- 
viding them on the basis of electroen- 
cephalographic findings, the following 
groups may be set up: 1) idiopathic epi- 
leptoids with a possible biological rela- 


tionship to epilepsy as indicated by the 
presence of diffuse cerebral dysrhyth- 
mia, 2) symptomatic epileptoids in 
which the epileptoid behavior origi- 
nates from an organic pathology of the 
brain indicated by focal cerebral dys- 
rhythmia, 3) pseudo-epileptoids in 
which there is a close resemblance in 
the behavior to that of epileptics but 
in which no abnormal electroencephal- 
ogram was found. It is highly improb- 
able that the absence of abnormality 
can be explained by temporary ab- 
sence of these abnormal electrical pat 

terns, also seen in epileptics, because 
such abnormal potentials were never 
detected in our cases even though re- 
peated tests were performed. It is prob 
able that this difference between pseu- 
do-epileptoids and other epileptoids 
may be of more than theoretical value. 
There might be considerable ditference 
between these two groups regarding 
choice of therapy and efficacy of ther- 
apy. It might be expected that in 
the epileptoids anti-epileptic treatment 
might be of some value while in the 
pseudo-epileptoids other forms of ther 
apy, such as psychotherapy, might be 
the method of choice. In these two 
groups of cases, some preliminary ex 

periments with anti-epileptic treat 

ment have been carried out in the Ps\ 

chiatric Institute, by Dr. Cotton on 
the children’s service. Howe, er, suth 

cient observations have not as vet been 
accumulated to allow any definite con 

clusions to be drawn as to the effect of 
this treatment upon the electroence 
phalogram. The clinical effects will be 
reported in another study. 

One of the important problems aris- 
ing from the present study would seem 
to be that of determining the outcome, 
both as regards behavior and as regards 
electroencephalograms of these cases in 
which abnormal potentials have been 
detected early in life. It would be im- 
portant to know if abnormal potentials 
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of the type described here might be of 


any prognostic significance concerning 
behavioral detect in the subsequent de- 
velopment of these children. 
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PSYCHOANALYTIC OBSERVATIONS ON THE 


\URAE OF 
Ives Henprick, M.D.** 
rHAT INDIVIDUAL EPILEPTIC SEIZURES 
are sometimes precipitated by an anx- 
lety attack is a fact which has in- 
many, and has been the 
subject of special study by F. Fre- 
mont-Smith (7), Rows (9), and others. 
These studies have shown the frequent 
sequence of emotional experience and 
seizure. But the relationship of these 
aurae to pre-epileptic anxiety attacks, 
and to the basic psychoneurotic dis- 
turbances which produced them, has 
not been adequately studied. The 
reason is that the most critical emo- 
tional experiences in the past history 
of the individual are often subject to 
complete amnesia and cannot be dem- 
onstrated by interrogatory methods. 
This obstacle in psychological investi- 
gation has been overcome in a few 
cases by the method of psychoanalysis. 

The facts disclosed by psychoanaly- 
sis consist of previously forgotten 
memories, and a large number of inter- 
relationships between these memories 
and fantasies, dreams, details of be- 
havior and symptoms, and emotional 
reactions during the These 
data are voluminous, as they include 
all that the patient reports and pn 
during five treatments a week of an 
hour each, over one, two, or more wat 
Many details when considered as iso- 
lated facts do not seem relevant, but 
are illuminating when their relation- 
ship to the total picture, and their re- 
currence in typical forms, is evaluated. 


terested 


analysis. 


* Read before the Boston Society of Psychiatry and 
Neurology, March 17, 1938 
_ Boston. 


TWO CASES WITH CONVULSIONS* 


There are, however, inevitable defects 
in a report of psychoanalytic data 
which cannot be avoided:—it is only 
possible to present a fragmentary and 
somewhat arbitrary selection of the 
available material; the number of cases 
is limited by the great amount of time 
expended in the analysis of each in- 
dividual; no single 
exactly 


analysis can be 
reproduced for another ob- 
server; and the constantly fluctuating 
emotional nuances which are the ana- 
lyst’s very crude, but essential, yard- 
stick of emotional value, can never be 
transcribed. It is also impossible for the 
reader, without clinical experience in 
the use of psychoanalytic method, to 
share the observer's perspective. Never- 
theless, our data are so clearly relevant 
to the whole problem of the etiology of 
epilepsy, that we are reporting them 
in spite of these drawbacks from the 
standpoint of quantitative and con- 
trolled methodology.’ 

This paper is a condensed report of 
psychoanalytic data showing certain 
determinants of the pre-convulsive 
aurae of two patients, and their re- 
lationship to the neurotic conflict prior 
to seizures. The grand mal seizures of 
the first case were typical “idiopathic 
epilepsy.” Those of the second were 
accompanied by loss of consciousness 
and amnesia, but the symptomatology 
was unusual. 


1 For a more complete account of the psychoanalytic 
method, cf.: Hendrick, Ives, Facts and Theories ot 
Psychoanalysis, ed. 2, Chapter VIII, 2d ed., Alfred 
4. Knopf, New York, 1939. 
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of the type described here might be of 


any prognostic significance concerning 
behavioral defect in the subsequent de- 
velopment of these children. 
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PSYCHOANALYTIC OBSERVATIONS ON 


AURAE OF 
Ives Henprick, M.D.** 
rHAT INDIVIDUAL EPILEPTIC SEIZURES 
are sometimes precipitated by an anx- 
lety attack is a fact which has in- 
terested many, and has been the 
subject of special study by F. Fre- 
mont-Smith (7), Rows (9), and others. 
These studies have shown the frequent 
sequence of emotional experience and 
seizure. But the relationship of these 
aurae to pre-epileptic anxiety attacks, 
and to the basic psychoneurotic dis- 
turbances which produced them, has 
not been adequately studied. The 
reason is that the most critical emo- 
tional experiences in the past history 
of the individual are often subject to 
complete amnesia and cannot be dem- 
onstrated by interrogatory methods. 
This obstacle in psychological investi- 
gation has been overcome in a few 
cases by the method of psychoanalysis. 

The facts disclosed by psychoanaly- 
sis consist of previously forgotten 
memories, and a large number of inter- 
relationships between these memories 
and fantasies, dreams, details of be- 
havior and symptoms, and emotional 
reactions during the analysis. These 
data are voluminous, as they include 
all that the patient reports and does 
during five treatments a week of an 
hour each, over one, two, or more years. 
Many details when considered as iso- 
lated tacts do not seem relevant, but 
are illuminating when their relation- 
ship to the total picture, and their re- 
currence in typical forms, is evaluated. 

* Read before the Boston Society of Psychiatry and 


Neurology, March 17, 1938 
wie Boston. 


THE 


TWO CASES WITH CONVULSIONS* 


There are, however, inevitable defects 
in a report of psychoanalytic data 
which cannot be avoided:—it is only 
possible to present a fragmentary and 
somewhat arbitrary selection of the 
available material; the number of cases 
is limited by the great amount of time 
expended in the analysis of each in- 
dividual: 
exactly 


no single analysis can be 
reproduced for another ob- 
server; and the constantly fluctuating 
emotional nuances which are the ana- 
lyst’s very crude, but essential, yard- 
stick of emotional value, can never be 
transcribed. It is also impossible for the 
reader, without clinical experience in 
the use of psychoanalytic method, 
share the observer's perspective. Never- 
theless, our data are so clearly relevant 
to the whole problem of the etiology of 
epilepsy, that we are reporting them 
in spite of these drawbacks from the 
standpoint of quantitative and con- 
trolled methodology : 

This paper is a condensed report of 
psychoanalytic data showing certain 
determinants of the pre-convulsive 
aurae of two patients, and their re- 
lationship to the neurotic conflict prior 
to seizures. The grand mal seizures of 
the first case were typical “idiopathic 
epilepsy.” Those of the second were 
accompanied by loss of consciousness 
and amnesia, but the symptomatology 
was unusual. 


1 For a more complete account of the psychoanalytic 
method, cf.: Hendrick, Ives, Facts and Theories of 
Psvchoanaly SIS, ed. 2s Chapter \ Ill, 2nd ed., Alfred 
A. Knopf, New York, 1939. 
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CASE 1 

Personality: Vhe first patient was a mar 
ried American man, twenty-five vears old 
when he sought psychoanalytic treatment 
because of his fearofta compulsion to seduce 
girl children; and because of failure either 
to complete his education or to be satistied 
with artisan-work. He was treated by 
psychoanalysis from January, 1935 to 
December, 1935, and from October, 1937 


till April, 1g}. He was the only child of 


severely neurotic parents. He had been 
frequently whipped in a brutal manner by 
his father for masturbation, for crying, and 
for almost everything else he did. His 
mother had been as possessive and blind 
to the essentials of his welfare as his father 
had been violent. In childhood, other boys 
repeatedly fought over the issue of making 
the other team accept him; in adolescence, 
bovs bet their sisters he could not be 
sexually attracted. These are two charac- 
teristic examples of the constantly recur- 
ring “‘beaten-dog”’ experiences of his whole 
life. He was subject to paroxysmal crying 
spells, and occasionally had violent tempers 
against his mother, and later, his wite. He 
failed generally in his school-work, and had 
left school at sixteen. But occasionally he 
won a victory, the most important of which 
was his persistent courtship of a pretty, 
feminine, and stable girl, whom he married 
when he was twenty. In marriage, he was 
sexually active, but otherwise he was 
babvish and financially dependent upon his 


wife. Masturbation accompanied by pecu- 


liar rituals was continued. In contrast with 
his scholastic failure, he had always pos- 
sessed a special skill and ingenuity in the 
use of tools, which led to opportunities for 
earning a living as a printer and as a builder 
of laboratory apparatus. But he scorned 
such work and struggled, in spite of com- 
plete ineptitude for study, to prepare him- 
self for medical school. His life story was a 
pitiful battle of highly pathological failure 
and dogged though futile ambition. 

Vedtcal History and Examinations? \n 
infancy he had much feeding difficulty 
Between three and ten he had recurrent 

* Records of Massachusetts General Hospital, 


Boston, i428, and Boston Psy chopathic Hospital, 
1934. 


abscesses of both ears, and was operated on 


a dozen or more times for these, for 


adenoids, and for tonsils. In analysis, the 
perpetuation of his fear of father by his 
fear of surgeons, and by severe nightmares 
in which he dreamt of being anesthetized, 
was shown to be a vital factor in his de- 
velopment. He was of unusually small, 
apparently ‘“‘stunted”’ stature. Physical 
examination showed opaque, retracted ear 
drums, without light-reflex, and dissemi- 
nated shot-like glands (posterior cervical). 
Except for “hyperacute hearing,” there was 
nothing of neurological significance noted 
in his records. 

ura and Seizures: Attitteen he had been 
startled by the hallucination of a bright 
light which “forced him” to turn his eves 
upward and to the right. During the next 
two vVears, this experience Was repeated 
several times, and he became more and 
more nervous, depressed, and unable to 
concentrate, and failed in school. At eight 
een he had his first convulsion when he 
had gone to his room after supper. Three 
months later this was repeated when he 
Was getting out of bed. He was then, in 
March 1928, observed for three weeks by 
the Neurological Service of the Massachu- 
setts General Hospital, and diagnosed 
“migraine, epilepsy.” During the next four 
vears he had infrequent seizures, but there 
were at least six during this period. He had 
a complete remission for six years, and then 
had one during the time he was being 
analyzed. | have no report of seizures wit 
nessed by a physician, but the history trom 
several sources is consistent. There was 
complete loss of consciousness; he was at 
first limp, then thrashed about with violent 
jerky movements, described by his wife as 
those of ‘‘a chicken with his head chopped 
off.”” He foamed and bled at the mouth and 
bit his tongue. After the convulsion, he 
would walk restlessly around, was semi- 
conscious for half an hour, and had a severe 
headache. Several attacks came on during 
Sleep. These seizures were usually preceded 
by the hallucination of blinding light which 
he had first experienced two years before 
their onset. He, himself, had believed the 
seizures were caused by “the light.” 

Psychoanalytic Data: During analysis, 
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the patient at first described this aura as a 
great ball of light which appeared before 
his eves and blinded him. Later he de- 
scribed it more exactly as a distant spot of 
light appearing upwards and to the right, 
which grew rapidly as it rushed towards 
him. After six months more of analysis, he 
added that it had been many-colored, and 
finally realized that the colors were pris- 
matic, like that he had seen somewhere re- 
fracted by glass. He finally recalled that 
during his second year of high school he 
compulsively watched lights of identical 
colors playing on a vase on the sideboard 
in his dining-room. He was then able to 
recall fragments of emotional crises, as- 
sociated on the one hand with this compul- 
sion, and on the other hand with acute 
sexual problems of this period of his life. 
At fitteen he had fallen in love with his 
history teacher. One tactor which had made 
her of unique importance had been his am- 
bition to emulate his father’s avocational 
interest in history, and consequently to per- 
form remarkably in this teacher’s class. But 
his class work and his homework had both 
been disastrously disturbed by erotic fan- 
tasies about her. He remembered that on 
one evening when this tension was high, he 
could scarcely keep his gaze from his 
mother, who could be seen through a par- 
tially open door between the dining-room 
and kitchen. He was trying not to have 
similar sexual thoughts of her. When he did 
look at his mother, the lights from the vase 
on the sideboard came from the same angle, 
above and to the right, as the lights in his 
subsequent aura later did. The details of 
these memories showed that the compulsion 
to look at the prismatic lights was a com- 
promise between his need to indulge in 
sexual fantasy, and his need to look away 
from his mother when erotically preoc- 
cupied. He recalled that on one evening 
when he was trying to study he wanted to 
get to his cwn room to masturbate, tilted 
on the hind legs of his chair to get her out of 
the field of vision and fell over backwards. 
This puberty problem had been intenstified 
by a further event. His mother had had an 
abdominal operation. One evening she 
called both him and his father into the 
kitchen, and eagerly exposed to them her 


suprapubic incision. The patient had great 
difficulty in recovering this memory, but 
finally recalled his anxiety on this occasion, 
and associated it with the emotion preced- 
ing his own operations in childhood. These 
in turn were closely associated with an ex- 
perience when he was four:—-he had crawled 
under the skirts of an adult woman and 
seen her genitals. This recollection was 
also always accompanied by anxiety during 
analysis. 

The hallucination of light seemed a 
vestige of this pathological sexual crisis 
at puberty involving compulsive gazing, 
erotic tension, the avoidance of incestuous 
thought, and the repeating of the crucial 
anxiety associated with his accidental sex- 
ual observation at four. It was impossible 
tor the analyst to establish accurately the 
chronological relations between the abnor- 
mal embarrassment during recitation, fall- 
ing over in the chair while studying, the 
desire to look at his mother through the 
door and the consequent compulsion to gaze 
at the lights in the vase, his mother’s sexual 
exhibition, and the first hallucination of the 
light. It is not entirely clear whether they 
represent different fragments of essentially 
one critical experience, or different epist des 
in an emotional conflict which lasted for 
W eeks or months. How everT the close emo- 
tional and chrone logical association of these 
experiences, and their dynamic relationship 
with intense anxiety and the hallucination 
was shown in many ways. The amnesia for 
all these events, and the difficulties experi- 
enced in resolving it by the work of psycho- 
analysis, also attest their subjective im 
portance. 

This inference was confirmed by the close 
relationship between the single seizure dur 
ing the period of his analysis and the emo- 
tional repetition of this period of his life. 
This occurred while he was asleep, and 
had awakened his wife. For several weeks 
afterwards, he saw the lights occasionally. 
A few weeks before, his mother had again 
had an operation, this time on her tonsils. 
During the weekend, she had insisted on 
talking to him about it. He had become 
sexually excited and irritable, associating 
it with her exhibition of her abdominal scar 
years before. A few days later he told me 
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that, after a laboratory period in a biology 
course he was taking, he realized he had 
spent the period making a meticulously 
exact picture of the pigment spots on a 
frog. He had suddenly realized that he had 
done this because although he had been 
assigned the task of drawing the inside of 
the frog’s mouth, every time he looked in 
the mouth he thought of the abdominal 
scar his mother had shown him. In the two 
weeks intervening between this experience 
and the seizure, the patient had great diffi- 
culty in writing a theme for psychology 
class on the subject “Sex Crimes.”’ His 
bibliographical material duplicated his own 
fantasies, especially those of peeking and 
dressing in a girl’s clothes. The evening be- 
fore the seizure, he had spent in ‘great tur- 
moil trying to overcome an inhibition to 
complete this theme. After the seizure, he 
had paced the floor in a semi-conscious, 
fearful stage, which he identified during 
analysis as exactly the feeling he had be- 
fore his operations. On the day he reported 
the seizure (a week after it occurred) he had 
spent most of his laboratory period trying 
by indirection to get the instructor to 
make a mid-line incision on his frog for 
him. He was reminded of his mother’s scar, 
he “felt like the frog,” he wished to be a 
great surgeon. He had been inhibited in 
playing the surgeon to the frog, because the 
incision reminded him of his mother. He 
then began to devote much time to whee- 
dling money ostensibly for his education 
from an uncle. When he got it, he spent a 
considerable fraction on the “Five Foot 
Bookshelf,” but never read it. He con- 
stantly associated his ambition to read 
these books with his father’s set of history 
books, the same ambition which had made 
the history teacher of special importance 
at puberty. This period of analysis termi- 
nated when he had spent hours repairing a 
hat-rack in the analyst’s hallway. The 
fantasies which motivated this conduct 
were that the hat-rack could not stand up 
without his help, that he wished the analyst 
were as helpless as the hat-rack, and that 
by repairing it he would create an oppor- 
tunity to invade the analyst’s living room 
where he fantasied a woman would be 
sexually exposed. Thus, the emotional cur- 


rents of the period during which the last 
seizure occurred, centered in the mother’s 
again exhibiting her operations, the fan- 
tasies of the frog’s mouth and cutting its 
belly, the need to create a peeping-tom op- 


portunity in the analyst’s office, reading of 


perversion, and the ambition to study his- 
tory like his father. Their execution was 
pathologically inhibited, but they dupli- 
cated the dominant trends of puberty at 
the time of his first hallucination and were 
representative of urgent emotional needs 
of his life at this time. 


CASE 2 


Personality: An unmarried man_ of 
twenty-seven had failed in business and 
social life for four years as a consequence of 
peculiar seizures. His mother was very re- 
ligious, extremely neurotic, frequently un- 
der the care of physicians for many medical 
ailments, and several times in mental hos- 
pitals. His father was a self-made Jewish 
immigrant, very successful in business, 
community leadership, and politics; but all 
his tamily, especially the patient, were in 
terror of his unyielding domination and 
violent tempers. The patient had three 
siblings, a brother one and a half years 
older, who was his ideal, a sister two years 
younger, who was the only girl after pub- 
erty he was ever genuinely in love with, and 
a brother ten vears younger. The patient 
was regarded as “‘sickly”’ in infancy and 
childhood. Although his mother had in 
sisted he was a weakling, unfit for boyhood 
games, and tried to cultivate the child’s 
pity for her own ailments, he was an active 
participant in childhood play until he was 
ten. He had formed very tender and lasting 
attachments to his school teachers, and 
had a brilliant scholastic career. He re- 
jected most sexual activities of adoles- 
cence. His psychic impotence was nearly 
complete, except with prostitutes. He 
avoided every Jewish girl for whom he had 
erotic or affectionate feelings, but acted to- 
wards and thought about gentile girls as he 
did towards prostitutes. He consciously 
made the philosophy “‘money is power” the 
substitute for sexual striving. His greatest 
ambition was to be a brilliant salesman; 
but he failed in this when he entered his 
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father’s business at twenty-two, one year 
before his seizures began. He had many 
other symptoms, including a water-phobia 
since infancy, a gonorrhea-phobia, tran- 
sient beliefs that his food was poisoned, 
and a compulsive need to cheat and to at- 
tain his ends by lying. 

Medical History’ The patient had been 
known as a sickly child, was very finicky 
about food and had many feeding diffi- 
culties in infancy and childhood. His his- 
tory included most common children’s 
diseases, two tonsillectomies, submucous 
resection at fifteen, and mild hay fever, 
Spring and Fall. He had been unconscious 
for a few minutes when angrily struck on 
the head by a book in 1927. He had many 
physical examinations, and thorough labo- 
ratory study in 1933. At that time one doc- 
tor noted slightly irregular and sluggish 
pupils, pos: ve von Graet’s and Moebius’ 
ht tremor of fingers; thyroid 
palpation was negative. Many basal me- 


signs, Very 


tabolisms were below normal, usually — 10 
and once —25. Blood-calcium was con- 
sistently low (10.12 mgm. per 100 cc.). 


Encephalogram (1933) showed “‘no air on 
right side,”’ “‘no suggestion of neoplasm.” 
The cerebrospinal fluid contained 2.6 cells 
per ¢c.mm., but was otherwise negative. In 
1935, shght narrowing of left palpebral 
fissure was noted, and very questionable 
facial asymmetry. Ossification of long 
bones was imperfect. Blood and _ spinal 
Wassermanns were negative. The positive 
laboratory and physical findings were not 
considered sufficiently definite to be of 
etiological significance. 

Aurae and Seizures: Vhe seizures were 
unusual. They were diagnosed by neurolo- 
gists as “epilepsy, petit mal, with autom- 
atisms,” and “of psychogenic origin, 

3 This case was very thoroughly studied, prior to 
psychoanalytic treatment, by Dr. Mesrop A. Taru- 
mianz of the Delaware State Hospital, Wilmington; 
Drs. Bernard Alpers and Laurens Smith at the In- 
stitute of the Pennsylvania Hospital, Philadelphia; 
and by Drs. Stanley Cobb and Frank Fremont- 
Smith at the Massachusetts General Hospital, Boston. 
The studies included long periods of hospital observa- 
tion, repeated neurological and psychiatric examina- 
tions, and laboratory studies including serial basal 
metabolisms and encephalography. I am indebted to 
these physicians for their permissions to use the re- 
ports of their studies and diagnoses. 


more like hysteria than true epilepsy, pri- 
marily acute attacks of anxiety.” The first 
symptom, which appeared four years before 
analysis began, was an involuntary clap- 
ping of his hands when summoned by his 
father. Soon afterwards, such automatisms 
as smacking his lips, making clucking 
sounds, and rolling his palms together de- 
veloped. During the following year, more 
complete lapses of consciousness, with 
flushing and peculiar immobile grimaces of 
the face, and more and more complicated 
automatic movements developed. These 
movements were of many types and no two 
seizures were alike in this respect. A com- 
posite of the most common symptoms 
observed by me would give the following 
picture. The seizure generally lasted from 
one-half to one and one-half minutes. The 
patient would suddenly cease talking, his 
tace became immobile and flushed, he would 
sit up, smack his lips, make licking move- 
ments with his tongue, and snap his fingers. 
Occasionally, he would then walk around 
the room. But usually he would curl on his 
side, often in a foetal position, making tor- 
sion movements which suggested uncontrol- 
lable laughter. He would then stare at my 
eves, continuing his mouth movements, and 
his face would assume the expression of a 
grotesque, scornful, leer. He would then 
stretch his arms and sigh. From the mo- 
ment of onset he gave no indication that his 
usual conscious mind was functioning; he 
did not respond to questions except oc- 
casionally by slowly turning his gaze to me. 
After the seizure he was apathetic, but ori 

ented and able to talk intelligently. He 
knew he had had a seizure, could generally 
recall the events preceding it, but remem- 
bered almost nothing which had happened 
during the seizure. Occasionally he recalled 
that when he had looked at me, my pro- 
portions seemed distorted and that he saw 
double. After many observations, I had the 
impression that there was some basic neu- 
rological pattern underlying the seizure 
which was difficult to describe because of 
its concealment and distortion by the more 
obvious and variable pantomimes. These 
stereotyped features seemed to be ly ing on 
the right side, hyperflexing his knees and 
thighs, semiflexing his elbows rigidly while 
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moving his arms from the shoulder in some- 
what rhythmic fashion, so that his hands 
approached and receded from his mouth, 
while he made various suckling movements 
of lips and tongue.‘ 

.4n aura preceded these seizures by one- 
half to five minutes. Sometimes he had the 
aura without a seizure. The usual aura was 
a distressing epigastric sensation, described 
as a “shuddering” feeling, or “‘trembling,”’ 
sharply localized in the epigastrium. Dur 
ing a part of the analysis, he also described 
a new aura as a feeling of hotness going 
through his body and ascending to his head; 
he eventually described this sensation as 
identical with that following intravenous 
injections (calcium lactate) by a former 
physician whom he regarded*with great 
attection. In the early months of the analy- 
sis when he experienced the abdominal 
aura, he would exclaim “Watch me!” in an 
exultant tone, as though about to do some- 
thing of which he was inordinately proud. 
He would brag about “how big”’ a seizure 
was. Many remarks sounded as if he were 
actually able to control the onset and char- 
acter of the seizure, for example, “Il have 
never had such good attacks for anvone 
else,” “I never did that for him.” 

This aura does not duplicate the relation- 
ship of visual hallucination to visual per- 
ception under a specific emotional situation 
which our first case showed. This aura is 
of a different type; it is not hallucinatory. 
The sensory experience of this individual 
was identical with those epigastric sensa- 
tions which form a part of the total subjeéc- 
tive experience of conscious acute anxiety. 
The patient had himself described it as 
“like fear,” “like I feel in the dentist’s 
chair.” 

Psychoanalytic Data: Yhis patient was 
psychoanalyzed, five hours weekly, trom 
September, 1935 to May, 1937. Like the 
first case, he had experienced a severe 
anxiety attack prior to the onset of symp- 
toms. It also was of such severity that the 
memory of its occurrence had been re 
pressed until recovered after three years of 
psychiatric treatment and fifteen months of 
psychoanalysis. He then had a dream in 


‘Similar movements occur during hypoglycemic 
shock and in the convulsions of marasmic infants. 


which he was passing a certain street cor- 
ner. The next day he recalled vividly that a 
short time before the onset of his automa- 
tisms, he was passing this very corner on a 
Saturday night and was overcome by 
severe panic and inability to get his breath. 
He could not proceed for several minutes 
and then hurred to consult a physician. The 
intensity of this experience is indicated not 
only by the amnesia it underwent, but also 
by his inability subsequently to recollect 
that he had remembered it once very viv- 


idly ° 


As with case 1, the memory frag- 
ments do not permit a perfect demon- 
stration of the relationship of this 
pre-convulsive anxiety attack to its 
immediate precipitating causes. Never- 
theless, an abundance of other material 
provides some valuable clues as to the 
probable subjective stresses of which 
it was a climax. First of all, this dream 
and memory occurred during a period 
of the analysis when the patient had 
been recognizing that certain details 
indicated violent enmity for his father. 
kor example, he had dreamt that he 
himself was running a “reorganization 
sale”’ of the business because his father 
had died. He dreamt and had fantasies 
that he was making the speech at the 
fiftieth anniversary celebration of the 
business his father had made at the 
twenty-fifth. And he also had _ at- 
tempted to assist his father’s chief com- 
petitor by sending him suggestions for 
an advertising campaign. 

In the second place, this anxiety had 
occurred at a time when the patient 
was under constant stress. He had 
since puberty largely renounced active 
sexual life, and consciously centered 


his whole ambition on the plan of 


duplicating his father’s business suc- 
cess. He had at last completed college 
and entered business. But heré in his 
daily contacts he encountered again the 
two chief stimuli of the chronic anxiety 
which caused his failure. These were 
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his father and his sister. The fear of his 
father’s tempers was only equalled by 
his need to please him. In consequence 
he had failed as a salesman, and been 
put in charge of advertising to get him 
away from customers. He had repressed 
and rationalized this tragic failure. His 
sister augmented the tension as she was 
the unwitting stimulus of his strongest 
and most pathological erotic feelings. 
When he saw her in a bathrobe, it 
instigated a tirade of abuse. He en- 
deavored to promote her relations with 
a man he knew to be impotent, but got 
a more favorable suitor out of the 
house. His chief relief from this stress in 
his daily business life had been an 
habitual Saturday evening routine. He 
would dine with an older man who was 
loved by him like an ideal and aftec- 
tionate father; at ten o’clock he would 
join a younger profligate friend, and 
enjoy intensely this man’s sexual 
philandering at second hand, though 
he made no advances of his own to the 
girls in the party. It was while on the 
way from the usual Saturday night 
dinner to join the other man that the 
severe anxiety attack had occurred.° 
Between this attack and the onset of 
symptoms, the patient made one des- 
perate effort to escape the unsolvable 
conflicts his business life evoked. He 
became formally engaged, with the ap- 
proval of his father, to a girl he would 
not even kiss. A few months after the 
development of symptoms, the engage- 
ment was broken.® 

>A plausible but unproved conjecture as to the 
cause of the patient’s anxiety on this special Saturday 
night is that his plans on this occasion would have 
involved a sexual situation he could not evade; pos- 
sibly the attempts of a particular woman to seduce 
him which he was assiduously avoiding at this period 
of his life. 

® This detail illustrated clearly the difference in 
conclusions to be reached from the data of thorough 
psychiatric examination, and the method of psycho- 
analysis. Conscious memory material had indicated 
that this betrothal was the chief psychogenic factor 


in the onset of symptoms; but analysis of forgotten 
experiences showed that the betrothal was actually 


The third type of relevant data were 
those which showed that, although the 
pre-convulsive anxiety attack had been 
the most severe, and had had the most 
crippling consequence, it was itself the 
climax of a series of anxiety crises of a 
psychoneurosis which began in infancy. 
rom the memories of these, we learned 
that, however variable in symptoma- 
tology and external circumstances, 
the precipitating cause of all was a 
thwarted desire to exhibit himself in 
some sexual way to a female. Before 
the age of five, probably when three, 
his mother’s aggression was aroused 
when he publicly urinated at the beach. 
At four, he had run in terror from his 
kindergarten teacher when he ac- 
cidentally spilled a pan of water, al- 
though otherwise this teacher evoked 
no anxiety but rather a deep mutual 
affection which survived in adult years. 
The patient had then developed a 
water-phobia which lasted till matu- 
rity. At the age of seven, he and an- 
other boy were examining his sister's 
genitals, and he had an anxiety attack 
and ran from the room. A great deal of 
collateral evidence, but not direct 
memory, shows that the attack was 
associated with the impulse to supple- 
ment observation by exhibition of his 
penis. Subsequently, his sister was left 
alone, but he continued similar activi- 
ties with little girls at school. At ten 
he had an anxiety attack after a min- 
strel show which he habitually attended 
every Saturday afternoon. It was in- 
duced by the presence in the audience 
of a little girl who shortly before had 
said she did not wish to see him again 
because of a “dirty” remark he had 
made to her. She was the object of his 
emotion, but he had concentrated his 
attention on disregarding her and look- 
ing at the stage. Though repressed, the 
enduring significance of this incident 
one consequence, not the cause, of the emotional con- 
flict which precipitated the seizures. 
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was shown in several ways. First, on 
the day of this attack, his habitual 
ritual of stealing a trolley-ride home, 
and urinating with a companion in 
some forbidden place, was renounced. 
On this one day, he recalls walking a 
long. way home, suffering — severely 
from cold and a distended bladder. 

Secondly, these events were recalled 
in the course of analyzing a seizure in 
my office in which he had danced be- 
fore me in a way which he later iden- 
tified as a burlesque of the minstrel 
actor. Within a few days, he also un- 
consciously repeated the childhood sit- 
uation by attending the theatre with a 
girl, and concentrating on the stage 
while refusing to look at her or speak 
to her during the whole performance. 
The next day he had a seizure during 
treatment in which a gesture of the 
arm was automatically repeated. He 


later identified this as a mannerism of 


the leading lady the night before which 
had especially attracted his attention. 
Thirdly, following the anxiety attack 
at the minstrel show, a personality 
change occurred as definite as that 
which followed his attack at seven, 
and as basic as the termination of his 
career by invalidism following hts pre- 
convulsive attack. This consisted in a 
renunciation of all erotic efforts and of 
leadership among boys (except in 
scholarship and card-playing) and es- 
pecially in the idealization of his older 
brother, admiring his aggressiveness 
and sexual activity intensely but mak- 
ing few efforts to emulate him. This was 
the origin.of an abnormally passive re- 
lation to more active older men, such 
as his attachment to the degenerate 
philanderer whom he accompanied 
every Saturday night at the time of the 
pre-convulsive attack. 

These episodes are typical of a great 
many incidents which occurred before 
and during analysis. They enable us to 
reconstruct the crucial anxiety experi- 


ences and personality readjustments of 
the patient’s life, and give a much more 
adequate picture of the subjective con- 
flict of the patient at the time of his 
pre-convulsive anxiety attack and the 
subsequent development of his seizures. 
It was an old problem which had 
reached a new intensity. The problem 
was his ambition to be dominant like his 
brother and father, and especially to ex- 
hibit himself sexually. Before ten, he 
had solved the anxiety attacks these 
needs precipitated, by phobias and by 
replacement of mother and sister by 
females outside the family. At ten and 
thereafter, he solved it less adequately 
by renouncing competitive endeavor 
except in very limited fields, chiefly 
scholarship and card-plaving and by 
idolizing older, “stronger” men. This 
pathological but not incapacitating 
solution was attempted in his Saturday 
evening relations with the philanderer- 
friend. But this time, the solution was 
inadequate. First of all, his drives were 
of mature strength, and he was of an 
age when mature achievement was ex- 
pected by others. He could no longer 
reconcile himself with thoughts of the 
future, because actually he was failing 
in the conscious ambition to become as 
powerful a business man as his father. 
Most important of all, he was in con- 
stant contact with the two chief stimuli 
of sexual feeling and of fear; his sister 
and his father. His final adjustment was 
complete failure in normal activities, 
the outlet achieved by his seizures and 
the necessity of treatment replacing 
most of the other interests of his life. 
Discussion 

These two analyses, therefore,showed 
that before the onset of convulsions, 
both cases had experienced acute anx- 
iety attacks which could not be re- 
membered prior to a long period of 
psychoanalysis. The aura of: the first 
case was closely associated with the 
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sensory experience of colored lights in 
the vase. This perception itself had no 
objective or emotional importance. The 
real stimulus of his fantasies and emo- 
tion was the sight of his mother beyond 
the door, and the association of this 
sexual emotion with fantasies of the 
teacher and mother’s exhibitionism. 
These fantasies had been completely 
repressed; the primary stimulus, the 
women, were replaced by the indifferent 
one, the colored lights. This had re- 
mained the only representative in con- 
sciousness of the anxietv-provoking ex- 
perience and was reexperienced and 
elaborated in the aura. In the second 
case, no similar relationship of the aura 
sensations to perceptual experience 
existed. Instead of representing a detail 
of the objective circumstances asso- 
ciated with the anxiety attack, the 
aura Was a vestige of the anxiety itsel 

Vy conclusions, therefore, are that in 
these two cases the aurae were conscious 
vestiges of neurotically precipitated anx- 
ety attacks occurring before the onset of 
setzures, that the repetition of these 
attacks was inhibited, that in consequence 
of this, discharge through the central 
nervous system replaced the discharge of 
autonomic tension as an anxiety syn- 
drome. Dr. Alexander Kennedy (7) has 
come to a similar conclusion from un- 
published experimental studies: “‘In 
my Cases it was possible to induce epi- 
leptic attacks by causing the two pa- 
tients to re-live, under hypnosis, certain 
key incidents in their lives and the 
same incidents were thought of im- 
mediately before the spontaneous at- 
tacks, as an aura.” 

Critics of these conclusions rightly 
emphasize that aurae of these types are 
frequent, and are sometimes described 
by other patients in almost identical 
words. But the lives of other individ- 
uals with similar aurae cannot closely 
approximate the details of the lives of 
these two cases. The close emotional 


association of the first patient’s visual 
aura with the neurotic crisis of which 
the lights in the vase was a detail does 
not, therefore, prove a causal relation- 
ship between them.’ Perhaps the opti- 
cal aurae are components of the neuro- 
logical predisposition of certain individ- 
uals to epileptic discharge, and therefore 
impart to this patient a special sensi- 
tivity to the visual aspects of his pre- 
epileptic experience (and, indeed, his 
main presenting symptom was a voyeur- 
istic compulsion). Or possibly the psy- 
choanalysis of other individuals with 
visual aurae would disclose a similar 
relationship between intense anxiety 
and visual fantasies. These are con- 
jectures which cannot be proved or 
refuted at present. But the relationship 
between the convulsions of these two 
patients and the pre-epileptic anxiety 
syndromes are definite, and the func- 
tion of the aura as an aborted tendency 
to repeat this experience when patho- 
gnomic emotional conflict recurs seems 
probable. This may also be true of the 
aurae of a large number of cases; if so, 
it is likely that cases without aurae 
have also had pre-epileptic anxiety at- 
tacks whose conscious traces have been 
completely etfaced. 

The relevance of these psychologic 
observations to the physiological study 
of epilepsy is of special interest. The 
convulsive syndrome itself has always 
directed attention to the disturbances 
of cortical function. Studies of cortical 
circulation, cerebral oxidation,(70) and 

7 The same logical objection can be raised to a con- 
clusion reached by Breuer and Freud in their early 
study of the psychology of hysteria by hypnosis. 
(Breuer, J. and Freud, S.: Studien tiber Hysterie. 
Leipzig und Wien: Franz Deuticke, Ed. 2, 1909. They 
had shown that the localization of an hysterical pain 
of the thigh coincided with a sensation experienced by 
pressure against a bed during a forgotten emotional 
conflict. Yet there are many other patients who have 
had similar symptoms. Forty years’ experience has 
confirmed what could not be proved by this observa 
tion alone, that the site of neurological dysfunction in 


hysteria is determined by details of repressed psvc ho 
logical experience. 
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especially the electro-encephalographic 
recording of the cortical disturbances 
during seizures (3, 4, 5, 6) have in 
recent vears extended our knowledge 
of these aspects of epilepsy. But our 
psychoanalytic observations indicate 
the probability that the cortical dis- 
turbance itself is initiated by critical 
tensions of the autonomic system whose 
discharge as an anxiety syndrome is 
inhibited. This conclusion means that, 
no matter how far the explanation of 
the cortical disturbance, and its dis- 
charge through the central nervous 
system as a seizure, may be advanced 
by further study, clarification of the 
relationship of the symptoms to the 
anxiety syndrome is necessary in order 
to define the basic etiology of epilep- 
toid convulsions. Further psychoanalyt- 
ic study will extend our knowledge of 
- the development of the psychoneurosis 
which was the original barrier to nor- 
mal discharge of emotional, 7.e., psycho- 
physiological tensions. Freud (2) has 
shown that psychoneuroses are per- 
sonality adjustments by means of 
which the organism is spared conscious 
anxiety experiences, and other psycho- 
analysts agree that this is a valid 
generalization of their observation on 
psychoneurotic patients. The histories 
of our two Cases represent neurotic re- 
actions of this kind during the life of 
the patients prior to the onset of con- 
vulsions. Their anxieties developed 
when exhibitionistic and masturbating 
drives became especially intense. With- 
out those conditions which produced 
the neuroses and culminated in the 
anxiety attacks, the need for epileptic 
discharge of these surplus tensions 
would not have arisen. In order to de- 
tine the original causes of the seizures in 
terms of organic structure and function, 
physiology must explain the neuro- 
logical-hormonal basis of these anxiety 
syndromes, the mechanism by which 


they are inhibited, and the physio- 
logical and anatomical basis by which 
this tension of the autonomic system 
is discharged through the central nerv- 
ous system in the epileptic, or quasi- 
epileptic, attack. That such a problem 
of neurophysiology exists is the impor- 
tant point which is indicated by these 
psychological facts. 

Galen’s contemporaries, quoted by 
Lennox and Cobb (8), like our first 
patient, believed the aura was the 
cause of the seizure. It is exciting to find 
that their views were almost right, at 
least for these two cases. We need only 
modify this by saying it was not the 
aural sensation, but the anxiety expert- 
ence of which the aura is a vestige, that 
determined the seizures. 
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|. Errecrs or Low OxyGeEn ATMOSPHERES ON NORMAL INDIVIDUALS AND Pa- 


rlIENTS WITH PsycHONEUROTIC DISEASE* 


Atvan L. Baracnu, M.D. ann Jutta Kacan, M.D.** 


COMMENTING on Claude Bernard’s 
statement that “the fixity of the in- 
ternal environment is the condition of 
a free life,” Barcroft (77) suggested 
that the organism in gaining constancy 
of temperature, hydrogen-ion concen- 
tration, water, sugar and oxygen ulti- 
mately reached a stage of development 
so that man’s higher faculties could 
develop. It is evident that profound 
biochemical alterations in the body 
impair mental functioning. 
Conversely, mental and emotional re- 
actions have been shown by Cannon 
17, 78), Pavlov (36), and others to 
initiate changes in the organic state of 
the organism. The relation between 
psychic and somatic processes has been 
the subject of considerable contempo- 
rary investigation, as shown by the 
reviews of Dunbar (20) and Fetterman 
22). In clinical disease, so-called func- 
tional and organic manifestations have 
often been separately classified but it 
is doubtful whether this division is as 
valid as it appears; it may well be that 
apprehension and hyperchlorhydria in 
a patient with gastric ulcer proceeds 
from a basic stem that has branched 
out into manifestations of both a 
psychic and physical character, rather 


seriously 


* This study was carried out with the aid of a grant 
from the Linde Air Products Company and the Mary 
W. Rumsey Fund. 

** From the Psychiatric Service, Bellevue Hospital 
and the Department ot Medicine, College ot Physi 
cians and Surgeons, Columbia University, and the 
Presbyterian Hospital, New York City. 


than that the psychic factor produced 
the physical change or the reverse. 
Whether this be true or not, our under- 
standing of. psycho-pathology must 
ultimately be aided by controlled 
studies of the effects on mental func- 
tioning of altering basic physiologic 
processes as well as the study of physio- 
logical reactions initiated by altering 
emotional influences. 

Interference with a steady supply of 
oxygen to the organism has long been 
known to impair the functioning of the 
central nervous sytem. Paul Bert (77) 
showed that the effects of high altitude 
were principally due to the lowered 
partial pressure of oxygen in the in- 
spired air. Since that time the conse- 
quences of anoxia on bodily and mental 
functioning have been studied, at first 
on high mountains, later in chambers 
in which the concentration or pressure 
of oxygen was reduced. The growth of 
aviation has stimulated additional re- 
search on oxygen deprivation in order 
to determine at what altitude flying is 
attended with harmful ettects. These 
studies have been extensively reviewed 
by McFarland (37, 32), and our inten- 
tion is to refer only to those that form 
a background for this paper. 

The symptoms of moderate oxygen 
deficiency, which begins after exposure 
for two or three hours to an altitude of 
feet, may be listed as: 
headache, dizziness, fullness in the 
head, parasthesias, impairment in 


10,000 to 12,00¢ 
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memory and judgment. The occurrence 
of these symptoms, as well as others 
about to be referred to, led to the pro- 
posal that compulsory oxygen inhala- 
tion be adopted for commercial pilots 
fiving at altitudes of 10,000 to 12,000 
feet and over, based on the opinion that 
“pilot error’ may be in part due to 
oxygen-want. (Barach 6). The studies 
of McFarland (33?) and Armstrong (7, 
TABLE I 


BuREAU OF STANDARDS 
RELATION OF ALTITUDE, PRESSURE AND OXYGEN 


Oxygen Per Cent 


Air Temper- Stand 
Altitude Temper- Pressure ature ard 
Feet ature mm. Hg. Constant, Atmos 

C te, & phere 

1¢§ —6 20.75 20.75 
1,0 13 732.9 20.01 20.16 
pe. 11 706.6 19.29 19.46 
3 9.1 O81.1 18.6 18.99 
re I 656.3 17.92 18.43 
< £.% 632.3 17.26 I7.3d 
6, 30% bog. 16.63 16.63 
PF Loe 586.4 16.01 16.82 
8, .8 564.4 1§.41 16. 31 
9, 2.5 $43.2 14.83 1S.8! 
i 4.8 §22.6 14:27 15.32 
11 ,0COo 6.8 §02.6 19.72 14.84 
a, 8.8 433.3 ee 14.35 
13, 10.8 404.5 12.68 13-93 
14,0 isa 440.4 12.19 13.49 
1s, 14.7 425.8 11.71 13-08 
16,00 16.7 411.8 Fl. 24 12.63 
17, 18.7 395.3 10.79 12.22 
18, Om 20.7 379.4 I Na) 11.82 
1g ,Om 22.0 304 9.94 11.43 
2 24.6 349.1 9-53 11.0§ 


2, 3) contribute support to this point 
of view, which has been also upheld by 
Boothby, Lovelace and Mayo (76). 
More prolonged exposure leads to 
nausea, vomiting, tachycardia, slight 
fever, malaise, and the symptoms origi- 
nally known as mountain-sickness. 
From 12,000 to 15,000 feet, these 
symptoms are more marked, and above 
15,000 feet, serious effects are produced 
in the majority of individuals, in both 
mental and bodily functioning. A few 
reports will be briefly referred to. Table 
| gives the relation between oxygen 
percentage and the corresponding alti- 
tude. 

Birley (75) found that pilots after 


an hour at 15,000 feet took twice as 
long to sight a target, and that firing 
time was increased and accuracy di- 
minished. Wilmer and Berens (47) 
studied the effect of altitude on ocular 
functions and found slight changes be- 
tween 10,000 and I §,000 feet, and 
marked changes above 15,000 feet. 
McComas (30) reported that subjects 
with latent esophoria saw double be- 
tween 10,000 and 15,000 feet. Standard 
psychological tests (including sensory 
perception) at 14,00 feet showed de- 
viations from the normal after short 
exposure (Tanaka, 39), (Lowson, 29), 
(Dunlop, 27), (Watson, go). In experi- 
ments by Barach, McFarland and 
Seitz (9), exposure to an altitude cor 
responding to 12,000 feet for three 
hours resulted in a marked increase in 
errors in slide rule exercises in three out 
of four university students. Effort on 
the part of the subjects was motivated 
by payment of a small sum for each 
correct answer. Lack of emotional con- 
trol was also manifested in two of the 
subjects. McFarland and Barach (3) 
compared the reaction of normal in- 
dividuals to psychoneurotic patients 
after inhalation of 10 per cent and 12 
per cent oxygen. Of a group of 40 pa 
tients and an equal number of controls, 
approximately 7o per cent of the pa- 
tients collapsed in 10 per cent oxygen 
corresponding to 20,000 feet), whereas 
only 14 per cent of the controls were so 
markedly attected. Psychological tests 
revealed a more marked impairment in 
the psychoneurotic group. The rapidity 
of exposure to low oxygen atmospheres 
was shown to exercise a marked in- 
fluence by Schwartz (38) who made ob- 
servations on the effect of a rapid ascent 
to 16,000 feet as compared to a slow 
ascent. In the former the subjects re- 
corded an average figure of 105 com- 
plaints; in the slow ascent only $9 
complaints. 

Armstrong (4) exposed young avia- 
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tors to a lowered oxygen pressure in a 
chamber, corresponding to 12,000 feet, 
for 4 hours daily for 6 weeks, and ob- 
served the development of symptoms 
which were similar to those found in 
‘“aero-neurotic’”’ aviators, namely, ap- 
prehension, irritability, gastric com- 
plaints and a diminished sense of 
well-being. Kroetz (28) has reported in 
neurotic patients showing vasomotor 
instability (in the absence of cardio- 
respiratory disease) a lowering of the 
arterial oxygen saturation to 88 per 
cent when a painless arterial puncture 
brought about pallor and sweating. 
Hicks (26) found a diminished arterial 
oxygen saturation in psychoneurotic 
subjects at rest, in the absence of vaso- 
motor reactions. The findings of Kroetz 
and Hicks have not been confirmed but 
they also suggest a relation as yet un- 
clear between anoxia and apprehensive 
states. Haldane (24, 25) during the 
War pointed out that soldiers who ex- 
hibited the symptoms of “‘neuras- 
thenia,” fatigue and “‘shock””’ were apt 
also to show shallow breathing, fatigue 
of the respiratory center (shortness of 
breath on exertion) and exaggeration of 
circulatory reflexes, suggesting to him 
the possibility that military neuras- 


thenia was a more lasting form of 


ordinary fatigue due to oxygen-want. 
Barcroft, Hunt and Dufton (72) re- 
ported that patients with chronic gas 
poisoning were greatly improved, both 
physically and in respect to their psy- 
choneurotic tendencies, after one week 
in a chamber with s0 per cent oxygen. 

In studies by Barach and Richards 
(7, 70, 37) of the effects of inhalation 
of 50 per cent oxygen on patients with 
chronic cardiac and pulmonary disease, 
striking alterations in the mental state 
of the patients have been observed. 
Coincident with the relief of acute 
dyspnea, there is a diminution in rest- 
lessness and apprehension, with an in- 
creased tendency to sleep. However, in 


patients in whom pre-existing anoxemia 
has been severe and prolonged, the ad- 
ministration of 50 per cent oxygen has 
at times provoked irrational states, 
delirium and coma beginning with 
several hours of treatment. In one case 
of pulmonary emphysema, relief of 
dyspnea and cyanosis was followed by 
the patient lapsing into a coma which 
persisted for six days. The patient was 
completely irrational when aroused. At 
the end of the sixth day he awoke 
cheerful, rational, and alert. Prior to 
treatment he had been apprehensive 
and depressed; following oxygen treat- 
ment he was optimistic and unworried, 
as long as the oxygen concentration in 
the atmosphere was not prematurely 
reduced. It is characteristic of patients 
with severe long-standing anoxemia 
that a cheerful mental state ensues 
following the deep sleep or coma which 
oxygen treatment sometimes provokes. 
When an active delirium develops soon 
after oxygen treatment is begun, the 
patient may be difficult to control but 
in these instances also continuation of 
oxygen treatment is followed by re- 
sumption of a normal mental state. 

In summary, it may be stated that 
variations in the oxygen tension of the 
blood both above and below what the 
organism has been accustomed to may 
be attended with profound alterations 
in mental functioning. The purpose of 
the study to be reported was to observe 
the effects of inhalation of 13 per cent 
oxygen for a three-hour period in nor- 
mal individuals and in psychoneurotic 
patients, not only in respect to effi- 
ciency of intellectual function, such as 
memory and judgment, but also from 
the point of view of affective response, 
mood and emotional control. 
MetHop or INVESTIGATION 

Kor the purpose of this study 2 
groups of subjects were chosen: the 
first was a group of 17 medical students 
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whose average age was vears, 
weight 156 lbs., and height ¢.8 feet.! 
The second group consisted of g pa- 
tients from the Mental Hygiene Clinic 
of Bellevue Hospital, suffering from a 
mild or advanced form of anxiety 
neurosis. Eight of them had a diagnosis 
of anxiety neurosis and in the ninth the 
diagnosis was depersonalization, prob- 
ably schizophrenia. The average age, 
weight and height for this latter group 
was 27.5 vears, 150 lbs., and ¢.8 feet, 
respectively. 

The subjects were submitted to the 
following three sets of experimental 
conditions, observations being made on 
behavior, mood, speech, and subjective 
complaints. 

1) The subject was given a “‘reten- 
tion and recall”’ test (explained below) 
and then placed in an oxygen atmos- 
phere, the concentration of which was 
gradually lowered -from room air to 
13 per cent over a period of from 20 
to 30 minutes. The total time of resi- 
dence in the 13 per cent oxygen atmos- 
phere was 3 hours. Immediately follow- 
ing exposure to 13 per cent oxygen, the 
subject was retested by the 
method. 

2) The subject was submitted to the 
same experimental conditions as given 
above with the exception that he was 
placed abruptly into an atmosphere of 
13 per cent oxygen, without a gradual 
lowering of the oxygen concentration. 

3) The subject was subjected to the 
same procedure as above except that 
the oxygen concentration was main- 
tained at 21 to 22 per cent. This experi- 
ment was carried out on & patients and 

medical students. 
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' The contact with the medical students was limited 
from 12 to 18 hours. They seemed fairly representative 
of a city college group, hard-working, somewhat one- 
sided, and somewhat immature. Most of them had 
neurotic trends but no more so than in te so-called 
normal population. For all practical purposes, they 
were well-adjusted individuals and entirely adequate 
to serve as a control group, 


In repeating the experimental pro- 
cedure on the medical students, the 
Rorschach test was given after the ex- 
posure to reduced oxygen and repeated 
after a 4 to 8 week interval. 

Kor all these experiments a portable 
closed head tent was used. The oxygen 
content in the tent was checked every 
20 to 30 minutes with an Orsat-Binger 
chemical gas analyzer, the error of each 
determination being +0.2 per cent. 
Kluctuations in the oxygen percentage 
of 0.2 per cent at times took place 
within the tent. Although an oxygen 
percentage of 13 per cent, correspond- 
ing approximately to 12,400 feet, was 
aimed at, the error of the method was 
such as to make it more accurate to say 
that the oxygen deprivation fluctuated, 
equivalent to a variation between 
12,000 and 13,000 feet, with the average 
being about 12,400 or 12,500 feet. Oc- 
casionally, the oxygen concentration 
was arbitrarily lowered to 12 per cent 
or elevated to 14 per cent for only very 
short periods of time in order to observe 
changes in reaction. Cooling of the at- 
mosphere was provided by the passage 
of the gas mixture through an ice tank 
installed in the tent. The temperature 
was maintained between 65° and 70°F., 
the relative humidity between 45 per 
cent and 5s per cent. The CO, concen- 
tration never exceeded 1.2 per cent, 
usually remaining below 1.0 per cent. 

Twenty-six subjects served in the ex- 
periments, 17 medical students and 9 
patients. None was aware of the exact 
nature of the experiment. Prior to 
placement in the tent all subjects were 
requested to listen to one of two stories 
consisting of 61 to 65 words, selected for 
the test. They were asked to listen 
carefully and repeat the story as close 
to the original as possible and as many 
times as they could. In evaluating the 
stories, we tabulated the following 
items: number of words in each story, 
number of words omitted, added, sub- 
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stituted, number of interpositions, per- 
severations, and also general pattern 
formation. All subjects were asked to 
stop after the twentieth retelling. This 
test gives insight into the psychological 
forces of saturation and pattern forma- 
tion according to Curran and Schilder 
(7g). After the experiment, Rorschach 
tables were shown and the subject was 
requested to tell what he saw. The 
same procedure was used in the normal 
tests. 
RESULTS 

There were no differences in efficiency 
of response to the retention and recall 
test at the end of the three hour test, be- 
tween those subjected to abrupt and 
these subjected to gradual exposure to 
exygen want, either in the student or 
patient group. However, the subjects al- 
most uniformly noted that the gradual 
onset of anoxemia was accompanied by a 
sense of well-being, with at times a pro- 
longed feeling of elation and a dimin- 
ished frequency of somatic complaints. 
These findings are in agreement with 
those of Schwartz. Three students de- 
scribed their reaction to gradual reduc- 
tion of the oxygen percentage, which 
was the second exposure, as follows: 

Mr. B.: “1 teel different from the last 
time, vou must be giving me an excess 
of oxygen. I feel slight elation, my legs 
are not twitching like the last time. 
l.ast time it seemed like coming into a 
ditferent world.” 

Mr. K.:“‘I don’t have a real headache 
this time.” 

Miss 8.: “Last time I felt more dull.” 

In the 17 medical students exposed to 
inhalation of 13 per cent oxygen for 3 
hours, characteristic complaints were: 
a mild or severe frontal headache, slight 
dizziness, yawning, sense of oppression, 
pain in the joints and epigastrium, 
tingling sensation in fingers and toes 
jitteriness. Changed perception of color 
was observed in some of the subjects. 


showed shorter or longer. periods of 
elation during which facial expression 
changed; increased motor activity took 
place in the form of tapping, singing, 
whistling and pressure of speech; in- 
creased productivity, flightiness, fa- 
cetiousness, heightened sense of well 
being were also observed, all of these 
symptoms resembling the hypomanic 
state. The period of elation was fol- 
lowed by dullness, drowsiness, and 
deep sleep, from which the subject 
could be awakened only after repeated 
attempts. Awareness of having been 
asleep was generally absent, and the 
ability to distinguish between dream 
experiences and reality showed some 
impairment. For example, one subject 
was convinced of having had several 
convulsive seizures and remembered 
having been surrounded by relatives 
and physicians. It was impossible to 
assure him of the imaginary nature of 
this experience. Lowering the oxygen 
content precipitated a short period of 
elation followed by a_ pronounced 
drowsiness and sleep, as illustrated 
the subjects’ own description: 

Mr. 4.: “It’s as if | was drunk. Now 
it’s worn off. | want to sleep. Then all 
of a sudden I catch myself as if I was 
afraid for some reason. | feel funny, 
full in the chest. At the beginning I felt 
like in the beginning of drinking, I felt 
like being facetious.” 

Mr. 8.: “Either | am getting super- 
abundance of energy or what, but I am 
getting restless.” 

Mr. P.: ‘| feel much more clear than 
when I came. I have had an emotional 
disturbance for a few weeks. | am hap 
pier than when I came. | have not been 
bothered by any thoughts. I don’t seem 
to think about it at all.”” The same sub- 
ject states later: ‘I feel dizzy, | have a 
headache, my thinking is dull. I have 
to read one sentence over | don’t know 
how many times. | want to study, but 


Ten of the 17 students (59 per cent) 
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my mind seems to be wandering off. I 
have no thoughts. Don’t bother me, 
I am sleepy.” 

In the remaining 7 of the students 
(41 per cent) the period of elation was 
not observed. Irritability, dullness re- 
sulting in marked listlessness and es- 
pecially poor performances on psycho- 
logical tests were noted, together with 
a changed perception of their own 
body, such as: ““My ears seem to pull 
up,” “My head feels big and light.” 
Vague, undefined fears, feeling of 
strangeness and detachment from the 
world were frequent. It is best illus- 
trated by the subjects’ own description. 

Mr. R.: “1 feel pretty good, when | 
look at it all. | feel too good. My voice 
is notably bad. I should not subject you 
to hearing me.”’ Then later: “I am rest- 
less, my head feels big and light. The 
light in the room has different color. 
You look pretty icteric. Things look 
different. I have not much desire to 
concentrate much. I sort of feel a little 
silly, the way one feels when one is 
hysterical. Subjectively, one feels noth- 
ing, semi-detachment, as if you were 
not completely responsible.” 

Mr. F.: “I feel like coming out of 
hypnotic sleep. The hours pass awfully 
quickly. The world looked strange 
when I came out, it passed away very, 
quickly.” 

Inability to concentrate was observed 
in all cases and was especially marked 
after two hours exposure to the lowered 
oxygen concentration. 

Mr. S.: “LT read the last sentence ten 
times and ‘I don’t know what’s all 
about. I stopped thinking long ago.”’ 

Mr. k.: “I have difficulty in reading, 
my head feels heavy.” 

Mispronunciations were observed 
several times. They consisted in omis- 
sion of letters, as such as “‘obsinate”’ 
instead of obstinate, “‘olneraly”’ instead 
of alternately. Objectively, we observed 
dullness, lethargy, and_listlessness. 


Complaints of blankness, apathy and 
extreme fatigue were especially pro- 
nounced after the experiment. Subjects 
described these sensations as follows: 

Mr. N.: “Il am awfully darned tired, 
as if I should climb back and go to 
sleep, | don’t feel like doing anything.” 

Mr. M.: ‘My mind is not absolutely 
clear, | am confused for one thing, | 
feel a bit dizzy, I can’t think as well as 
I should, I feel dull right now.”’ 

Mr. B.: “My mind is in a jumble, | 
can’t think of anything, I got a head- 
ache.”’ 

With very few exceptions the per- 
ception of time seemed to be affected. 
Three hours were estimated by the 
majority as two, or less. 

In the patient group the somatic com- 
plaints were essentially the same as in 
the student group with the exception 
that they were not as frequent and less 
pronounced. A great majority of the 
patients expressed suspicion that some 
stimulating drug, or ether had been 
added to the gas mixture. All expressed 
a fear of death by suffocation during 
the 3 hour period. Five of nine patients 
had a prolonged period of moderate or 
marked excitement, motor restlessness 
and overactivity with threatening be- 
havior. Extreme overproductivity, lack 
of inhibitions, and extremely forward 
and frank sexual advances were made. 
Sensations of well being, exaggerated 


self-esteem, and thorough enjoyment of 


the situation were the most prominent 
features. Some of the subjective ob- 
servations were: 

Mr. S.: “lam afraid. It’s like falling 
asleep in ether. My breathing puts me 
to sleep. I see it relieves tension by 
breathing. Every time you breathe you 
relax. | will smother in a little while. I 
feel dizzy. I feel a little sick. I feel 
cramps right here in my stomach. I feel 
helpless. [ am not master of myself. | 
shall rip it off. | know I am better than 
the average. The other patients would 
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raise Dickens. I know how to stop it. 
Don’t you think I have been analyzed 
pretty well, | know the ropes. I am get- 
ting there. | mean | am beginning to 
understand the tricks of subconscious. 
| am feeling better. | am enjoying it. | 
like it here... With vou it would be a 
double pleasure ... I'll make a good 
psychoanalyst. | know as much as you 
do. I feel a little smothered. I have the 
feeling to rip it open. I bet fellows like 
me make better psychoanalysts than 
vou or Dr. S.”’ 

Mr. JT’.: “The air seems. slightly 
chloroformed. It’s like an incubator the 
generator of loosening of thought. | 
have the feeling that something... . 
This machine is stopping, I think vou 
have to go into it. You and I should be 
here, we could....” 

Vr. B.: “IT am not bashful in the 
tent. I feel a little happy. I feel like I 
had a lot of whiskey. | have a head- 
ache, the same sort of headache I get 
when | am drunk. My breathing comes 
in jerks.”’ (Is told the hour of day.) 
“Jesus Christ, | thought one hour 
passed, how quick. I'll miss the tank.” 

Vr. B. (atter the tent): “Oh boy, 
Oh boy, | heard a sound in my head. It 
seems like a sound going from one side 
to another. It’s like a lot of thin flat 
lines, pencil lines rising to the sky. It’s 
hard to describe. It’s passing very 
quickly. It’s like a cavern when it is 
quiet. The great silence is worse or al- 
most like a noise. That’s the best wav 
| can describe it. | don’t fear vou, | 
fear this room less. I feel a lot relieved 
of the tension. My headache is practi- 
cally gone.” 

Kour patients did not show any 
period of excitement. They were ir- 
ritable, dull and drowsy by the end of 
the first hour and remained so through- 
out the experiment. 

Mr. S8.: “Everything seems so dis- 
tant, so far away. Whatever I try to 
think about seems immaterial. I try to 


think about it, if air were not coming I 
would not do anything about it.” 

It must be remarked that no devia- 
tion from usual behavior in the above 
mentioned patients was noted when the 
experiments were conducted in normal 
air. After the three hour exposure to 
low oxygen was over, the behavior of 
the patients did not differ noticeably 
from that of the medical students. 
They were all dull, lethargic and 


TABLE II 
NuMBER OF Errors IN Eacu Mepicat SrupeEN' 
Normal Test | Bessa = Deviation 
I 22 59.2 +-1 36. 3% 
2 47-9 65 = 36% 
30 6 + 98% 
4 Eq. 66 + 179 
"a 23.4 40.1 + =1% 
6 64 cR.8 - Ro; 
7 9. gl TI 35% 
8 23.6 38. + 64% 
9 29.4 34-1 + 16% 
i 22.8 33.2 + 45% 
11 c~ 2 32.9 42% 
12 40.2 s0.4 + 259, 
I 49.8 + 34% 
14 34 $7.4 + 66% 
1¢ 33 42. + 29% 
16 29. 26.2 2% 
l 22.9 85.4 +272% 


fatigued. The “repetition and recall” 
test described above has proven to be 
not only an indicator of purely reten- 
tive capacity, but allowed us some in- 
sight into the functioning of the in- 
dividual as a whole, since not only the 
number of errors but the type of errors 
and general behavior during the test 
were significant. 

The results of these tests on each 
subject in the student group is listed in 
Table II. For the entire group of medi- 
cal students the average number of 
errors in the control test prior to the 
experiment was 36.1 while the average 
after the experiment was 52.5; that is, 
for the entire group there was 45.4 per 
cent more errors as a result of the 
anoxia induced. In 2 of 17 students 
there was no demonstrable impairment 
in mental functioning. Our subjects re- 
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acted to the retention and recall tests 
as did those of Curran and Schilder 
(79), who state: 

“We come to the conclusion that we 
deal in our experiments not only with 
changes in the recall, but also with 
changes in the organization of traces. 
Our experiments show clearly that a 
change in the trace from repetition to 
repetition does not consist merely of a 
fading of a trace and the lessening of 
the efficiency. It occurs in our protocols 
again and again that words and sen- 


TABLE Ill 
NuMBER OF Errors 1N FacuH PAsien! 


Patients after 


Deviation 
Experiment 


Normal Test 


I $3.3 29.2 64.8% 
- 6 ; Hi 3 s % 

2 Sa." 60.8 tI 4% 

4 Bo.1¢ 1O1.6¢ + 26.3% 
S2.1 4-45 94% 

6 9§.2 48.1 49.4% 

7 64.85 72.6 34.2% 
8 63.43 66.71 + 0:52 

] 09.75 30.7 47-4 


tences which were not available at a 
previous recall become available at a 
later recall.” 

Not only was this true in the test 
under normal conditions, but also after 
the exposure to 13 per cent oxygen in all 
groups. We found the first three stories 
exhibited the largest number of omitted 
words, these latter reappearing in the 
later repetitions of the story until a 
certain pattern was established. This 
pattern was subsequently maintained 
with some variation during the re- 
mainder of the test. 

Our experimental findings are further 
in accord with those of Curran and 
Schilder (79) in that our student group 
exhibited a tendency to replace more 
complex words with simpler ones be- 
fore, as well as after, exposure to 13 
per cent oxygen. In the patient group, 
however, we noted a definite tendency 
to replace simpler words with stilted, 
formal, and rarely used ones, 


We found a considerable difference in 
rapidity of pattern formation as well as 
in the type of errors not only between 
the student and patient groups, but 
within each group, depending upon 
whether the test was taken before or 
after the exposure to 13 per cent 
oxygen. 

The results of the retention and re- 
call test on each subject in the patient 
group is listed in Table III. For the 


entire group the average number of 


errors prior to the experiment was 
75.41, while the average number after 
the experiment was 60.96, that is, 19.2 
per cent decrease in errors after the 
exposure to 13 per cent oxygen. On the 
other hand, in our student group we 
tind an increase of 45.4 per cent in the 
number of errors after the exposure to 
I} per cent oxygen. 

Analyzing the errors in the student 


group, we find that the number of 


omitted words increased after exposure 
to lowered oxygen. The chief reason for 
this increase was the number of words 
added to the original story. The added 
words are not the result of increased 
productivity as they express extreme 
hesitation, uncertainty, perseveration, 
and confabulation. This latter state is 
closely related to organic confusion. 
The retold stories as a whole were hazy, 
or nonsensical at times. Preoccupation 
with insignificant details, and elabora- 
tion were frequent. A pattern is not 
established until very late and even 
then showed a greater variability. 
Similar results have been observed in 
serial drawings of a man (Goodenough 
test) after insulin coma, and Metrazol 
seizures, where it seemed to be the ex- 
pression of organic confusion (2?). 
Analyzing the errors in the patient 
group we find that the number of words 
omitted before the experiment was 
somewhat greater than after exposure 
to 13 per cent oxygen; furthermore, 
many more words were added before 
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the experiment than after exposure to 
lowered oxygen. This is an opposite 
tendency to that shown in the student 
group. The words added by the pa- 
tients reflect their usual preoccupations 
with a resultant inability to concen- 
trate. After exposure to 13 per cent 
oxygen some degree of relaxation was 
obvious despite the dullness and fatigue 
which were objectively and subjectively 
perceived. It will be remembered that 
in the more severe anoxia produced by 
inhaling 10 per cent to 12 per cent 
oxygen, McFarland and Barach (34) 
found more deterioration in 
psychoneurotic patients than in the 
control group, with more marked 
physiological impairment as well. Ap- 
parently, the milder degree of oxygen- 
want used in this study was not sufh- 
cient to produce marked physiological 
changes. In 4 patients, the effect of 13 
per cent oxygen was none or only a 
slight decrease in efficiency; in § pa- 
tients there was an improved response, 
apparently related to freedom from 
their usual preoccupations. 

The actual results of the “retention 
and recall’’ tests upon which we base 
our conclusions can best be illustrated 
by recording the following representa- 
tive series of observations: For these 
studies we used the following two 
stories for both groups. When one story 
was used before the experiment, the 
other was used after. 

1) Weakened by rain, the front of a 
three story brick house collapsed today. 
The wall dropped like a curtain reveal- 
ing Mr. Lester dressing and Mr. Reed 
in bed. They were the only occupants. 
“Is it time to get up?” Mr. Reed just 
asked. The crash came, and Mr. Lester 
shouted They were stranded 
when the stairway gave way, and were 
rescued by firemen with ladders. 

2) Olaf Nelson died here today of 
burns suffered when a match ignited his 
grass skirt in a hula dance comedy 


severe 


ves. 


during the American Legion Conven- 
tion. District Attorney Moore lighted 
a cigarette and tossed the match. 
Brown interviewed fifteen witnesses 
who said Moore deliberately tossed the 
match to Nelson’s costume. 


Student Group 


Mr. L. Story before the experiment: 
Weakened by rain the front of a brick 
house collapsed today. There were two 
occupants, two occupants were re- 
vealed. Mr. Lester standing up, and 
Mr. Reed in bed. “‘Is it time to get up?” 
Mr. Reed asked and Mr.... Wall... 
then the wall collapsed and Mr. Lester 
said “‘yes.”’ The stairway they 
could not escape by the stairway be- 
cause that was blocked. The firemen 
rescued them with ladders. 

Mr. L. Story after 3 hours exposure to 
13} per cent oxygen: Nelson suttered trom 
injuries... 1 think you said... well, 
caused by burning skirt made of grass. 
| think you said the accident or in- 
cident happened on the... you said 
... you did not say an Island, you were 
more specific about it, you said the 
Island. It happened on the Island of 
Honolulu. | don’t remember if you said 
at the beach or on the beach... the 
beach ... or whether the beach came 
in when the District Attorney charged 
Morgan. District Attorney charged 
Morgan.... no, District Attorney 
charged that Morgan was smoking on 
the beach near by. I know you did not 
say Nelson... you said him. Now 
next sentence is Mr. Brown questioned 
15 witnesses, who said he was smoking 

who saw him smoke a cigarette, 
who saw the cigarette tossed at him. 

Mr. B. Story before the experiment: 
Weakened by rain the wall of a three 
story brick house fell down and _re- 
vealed Mr. Reed in bed and Mr. Lester 
getting dressed. Mr. Reed asked, “‘Is 
it time to get up?”’ Then a loud crash 
revealed that the stairway gave wa) 
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and they were left stranded. That’s all. 

Mr. B. Story after the experiment: | 
did not get too much of the story. | 
don’t know much. Some one by the 
name of Nelson committed a murder, 
or something. There is something of 
hula -dance.... I don’t know how it 
came in... and then District At- 
torney Brown had something to do 
with the case. He questioned somebody 
that’s all I can make out. 

Patient Group? 

Mr. F. Story before the experiment: 
After the front wall of building or the 
front part was weakened by rain it 
collapsed ... those are not the words. 
1 am rephrasing... revealed.... | 
make two sentences of it... Mr. 
Lester. | don’t want to say Mr. just 
Lester, dressing and Reed in bed. Just 
. before it happened Reed asked, I don’t 
know whether asked Lester, or just 
asked. Whether it’s time to get up. | am 
beginning to think whether they were 
in the same room or different parts of 
the building. I don’t recall now. Com- 
ing back to the story of course if they 
were in different parts of the building. 

. well... story ...of course would 
fall namely before Lester had a chance 
to answer the crash occurred... but 
I'll stick to central idea. I'll have to say 
they were in the same room . . . greater 
probability in my mind... . They were 
stranded either when the stairway was 
blockaded or had collapsed. 

Mr. F. Story after the experiment: 
Olaf Nelson died today of burns suf- 
fered when the grass skirt which he was 
wearing during a hula dance which he 
was doing during an American Legion 
comedy ignited. Mr. Moore tossed the 
match after lighting a cigarette. Dis- 
trict Attorney Brown after interview- 
ing 40 witnesses, I think... I know. 

. all right I think [ am making up 


2 ‘The original two stories were used for this group 
as well. 


some of this... said he will hold 
Brown because he felt that Moore de- 
liberately held the match to Nelson’s 
skirt. 

Mr. 8. Before the experiment: | am 
sorry, it’s hard for me to start. It’s a 
wall that collapsed of a building . 
It’s about a wall. ... 1 don’t recall the 
details... . The last sentence vou said 
one person asked, the other answered 
“ves” and the wall collapsed... . 

Mr. 8S. After the experiment: Nelson 
Olat died today of burns suttered while 
his skirt was ignited while he was doing 
a dance. District Attorney Brown said 
that he will press charges of man- 
slaughter against Moore, which sup 
posedly ignited a cigarette and tossed 
the match at Nelson Olat. There are 15 
witnesses that claim that Moore de- 
liberately ignited Nelson’s skirt. 


In comparing the average results of 


both experimental groups we find the 
poorest performance of the student 
group exhibited fewer errors than did 
the patient group in their best pertorm- 
ance. However, a comparison of per- 
formance within each group shows that 
15 of 17 in the student group exhibited 
an increase of errors after exposure to 
13 per cent oxygen while § of g in the 
patient group showed a decrease. 

We have already mentioned that in 
the student group we supplemented our 
“retention and recall” test with ob- 
servations using the Rorschach test. 


Since the interpretation and scoring ot 


this test is not yet standardized, and 
considerable controversy still exists 
about many points, we followed the 
original method of Rorschach. It must 
be remarked that a number of the 
students showed a marked deviation 
from what is generally considered the 
normal.’ The results of the Rorschach 
test given immediately after produc- 
tion of anoxia as compared with the 


See footnote p. $6. 
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results obtained 4 to 8 weeks later, 
merely show a swing in mood, where 
each individual follows his inherent 
pattern.* 
DiscUSSIONS 

The suggestion has been made that 
the mechanism of oxygen utilization 
may be impaired in patients with psy- 
choneurosis (34). The disturbance in 
atfective behavior produced by in- 
halation of low oxygen mixtures indi- 
cates clearly that an accustomed oxy- 
gen supply is essential for a controlled 
emotional existence. Although efh- 
ciency of memory appeared  super- 
ficially improved in 5 of the g patients 
with psychoneurosis, this must be con- 
sidered in the light of a very poor con- 
trol; their nervous preoccupations pre- 
vented them from attention to the 
story and interfered with their ability 


‘ After the exposure to 13 per cent oxygen, eleven of 


seventeen students showed an increase in the number 
ot responses, the number of whole answers and the 
color responses. More kinesthetic answers were given. 
\ decrease in the original answers, less good form, and 
higher ‘‘animal per cent”’ was noticed. The increase in 
the number of responses, whole answers, poorer forms 
and more color responses would.indicate a swing to 
the hypomanic mood. This condition is usually ac- 
companied by an increase in original answers and a 
decrease in “‘animal per cent.’ In our cases we find 
a seeming discrepancy. If we remember, however, 
that “‘animal per cent’’ is an indicator of the ability 
to form associations, and the number of original 
answers represents the capacity to form original asso- 
ciations, we find that this test also shows the dulling 
effect of anoxia upon intellectual functioning. The 
state described above, superficially resembling the 
hypomanic mood, is not accompanied by actual dila- 


tation of personality, but represents merely a state of 


elation, this being similar to the elation found in 
alcoholic intoxication and some organic conditions. 
The remaining 6 of 17 students gave a smaller number 
of responses as compared with their normal test. Less 
original answers, less color responses, and increased 
“animal per cent’? were present. The forms here, too, 
were poorer with the exception of one case. All of the 
above mentioned findings would indicate a tendency 
fo a depressed state. Here, again, we find a disc rep- 
ancy. Whereas depression usually improves the per- 
ception of form, in our experience the number of good 
torms showed a slight decrease. It is well to note that 
on the “retention and recall’’ test these latter subjects 
showed especially poor performances, and were found 
to be exceptionally dull on objectiv e observation. 


to concentrate. However, the impair- 
ment of those inhibitions which are re- 
sponsible for emotional control was far 
more marked in the patient group than 
in the students. Since the investigator 
who recorded the actual testing was a 
voung woman, the release of the sexu- 
ally inhibiting agency was especially 
apparent. In a previous study (9), re- 
lease of sexual inhibition was observed 
by a male investigator working with 
undergraduate students, although to a 
much smaller degree. The results of 
this investigation are in harmony with 
the previously reported findings of Mc- 
Farland and Barach (34), the patients 
with psychoneurosis are more adversely 
attected by acute anoxia than normal 
individuals. 

The question still remains: is an or- 
ganic unfitness of the central nervous 
system in respect to its utilization of 
oxygen a primary factor in the produc- 
tion of psychoneurosis, or does a 
disturbed psychoneurotic attitude ad- 
versely affect the response to acute 
anoxia? We mentioned earlier in this 
paper that a third possibility exists in 
the interpretation of psychosomatic dis- 
ease, namely, that the psychoneurotic 
pattern and an impaired mechanism 
for handling anoxia may be branches 
from a primary etiological stem, the 
exact nature of which is still obscure. 
We are able at this time merely to 
state that an accustomed oxygen sup- 
ply is a requirement for undisturbed 
mental functioning. 

The fact that apparently sane, well- 
balanced patients with chronic cardiac 
and respiratory disease may tempo- 
rarily show profound disturbance in 
mental functioning as a result of in- 
halation of so per cent oxygen has only 
been briefly referred to in previous 
studies (7, 70, 37). It is of interest that 
headache, which is uniformly present 
as a result of acute anoxia, is a frequent 
accompaniment of oxygen treatment in 
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patients with pulmonary emphysema. 
When arterial anoxia has existed for a 
long period and is of marked degree, 
irrationality and delirium may occur 
within a period of several hours; in 
other cases, a slowly deepening stupor 
or coma may take place, with periods 
of irrationality when awakened. In 
some patients, lassitude and mental de- 
pression occur without increased sleep. 
Aftera period ot several days to a week, 
the mentality clears and the patient 
generally manifests a cheerful and op- 
timistic attitude. It seems definite that 
it is the disturbance in the oxygen sup- 
ply to which the human subject has 
become accustomed that upsets mental 
functioning. 

In human subjects intoxicated by 
alcohol, Palthe (35) found that inhala- 
tion of 100 per cent oxygen overcame 
to a considerable extent the effects of 
alcohol. These results have been par- 
tially confirmed (5, 8), suggesting that 
alcohol is at least to some extent an 
agent that results in tissue anoxemia. 
In this instance, as in adaptation to 
low and high oxygen atmospheres, the 
individual may become accustomed to 
a certain level of anoxia. 

In an experiment on the treatment of 
dementia precox, a psychiatric ward 
was kept at an oxygen concentration of 
so per cent for two and a half months 
(27). No effect on patients with de- 
mentia precox was observed as a result 
of this long-continued exposure to a 
high oxygen atmosphere; the arterial 
oxygen saturation in this study was 
within the.range of normal. The male 
attendants were unfortunately not 
studied systematically from a psycho- 
logical point of view but no change in 
their behavior or attitude was observed. 
In the clinical experience of the senior 
author over a period of many years, no 
mental changes have been observed in 
patients treated with oxygen when pre- 
viously existing anoxemia was absent. 


SUMMARY 


The reactions of two groups of sub- 
jects, one consisting of 17 medical 
students, the other of g patients from 
the mental hygiene clinic of Bellevue 
Hospital, were studied prior to, during, 
and after exposure to 13 per cent oxy- 
gen for three hours. The basis for re- 
action evaluation was the “retention 
and recall’ test, and in the student 
group, the Rorschach test as well. In 
addition, alterations in behavior, mood, 
speech and subjective complaints were 
recorded. 

In executing the experimental pro- 
cedure, the oxygen content of the at- 
mosphere was gradually lowered in one 
instance while in the other the concen- 
tration was lowered abruptly to a 13 
per cent oxygen concentration. In the 
former experiment a more prolonged 
period of elation and a diminished fre- 
quency of somatic complaints were ob- 
served. Aside from the aforementioned 
ditferences, no other alterations were 
found to exist as a result of the differ- 
ence in the technique of applying the 
reduced oxygen concentration. 

In the student group, during the 3 
hour inhalation of 13 per cent oxygen, 
all 17 complained of a frontal head- 


ache; mild dizziness, yawning, sense of 


oppression, pain in the joints and epi- 
gastrium, and tingling sensation in the 
fingers and toes were frequent. Changed 
perception of color and of their own 
body and vague, undefined fears were 
observed. Inability to concentrate oc- 
curred in all cases. This was especially 
pronounced by the end of the second 
hour. The perception of time was 
slower in that the time intervals were 
evaluated as shorter than actual. Mis- 
pronunciations were noted several 
times. Fifty-nine per “cent showed 
shorter or longer periods of elation re- 
sembling the hypomanic mood, fol- 
lowed by dullness, drowsiness, and deep 
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sleep. The ability to distinguish be- 
tween sleep and reality showed some 
impairment. Forty per cent of the 
group did not show any period of ela- 
tion. Irritability and dullness, resulting 
in listlessness and especially poor per- 
formances on the psychological tests, 
were noted. After the three hour resi- 
dence in 13 per cent oxygen, lethargy, 
complaints of blankness, apathy, ex- 
treme fatigue, sense of estrangement 
and detachment trom the world were 
observed in a great majority of the 
subjects. 

In the patient group, somatic com- 
plaints were essentially the same as in 
the student group except that they 
were less pronounced and less frequent. 
\ great majority of patients expressed 
the suspicion that some stimulating 
drug was added to the gas mixture, and 
they expressed a fear of death by suf- 
focation during residence in the hood. 
Fifty-three per cent of the patients 
exhibited a prolonged period of excite- 


ment, extreme productivity, lack of 


inhibitions, frank sexual advances, sen- 


sations of well being, exaggerated selt 


esteem, overactivity, restlessness and 
threatening behavior. The remaining 
forty-seven per cent of the patients did 
not show any period of excitement. 
They were irritable, dull and drowsy 
from the end of the first hour, and re- 
mained so throughout the experiment. 

The students made 45.4 per cent more 
errors in the “retention and recall” 
test after inhalation of 13 per cent 
oxygen as compared with their normal 


test. Errors in the test occurred in 1§ of 


the 17 students. The number of added 
words accounted tor the poor perform 
ance. The added words expressed hesi 
tation, perseveration, uncertainty, con- 
tabulation, and elaboration a state 
closely related to organic confusion. 
The patient group showed 19.2 per 
cent less errors as compared with their 
normal test. The number of added 


words, reflecting their usual preoccupa- 
tions, was the chief reason for this high 
percentage of errors in the normal test. 
In s of g patients, the efficiency of re- 
sponse was better after inhalation of 
1} per cent oxygen. Some degree of 
emotional relaxation was observed after 
the exposure to lowered Oxygen. 
Comparing the performances of both 
groups we find that the patients made 
108 per cent more errors in the normal 
test as compared to the normal test of 
the students. Furthermore, the best 
performance of the patients, 7.¢., after 
the exposure to low oxygen, still showed 
68 per cent more errors than the best 
performance of medical students in 
their normal test. The results with the 
Rorschach test (/}) after the exposure 
to low oxygen as compared with the 
test done 4 to 8 weeks later showed 
only a superficial change. The difter- 
ences observed indicated a swing in 
mood. Eleven of seventeen students 
manifested a hypomanic state without 
any actual dilatation of personality, 
that is merely a state of elation. The 
remaining six students exhibited a 
tendency toward depression. Reduced 
ability to form new and original as 
sociations was noted. The Rorschach 
test has substantiated the results ob- 
tained by objective observation and by 
the “retention and recall” test in that 
every individual follows his inherent 
pattern. Anoxia merely exposes and 
aggravates the pre-existing tendency.® 
® Kerr et al. in a recent interesting communication 
have shown that many psychoneurotic symptoms can 
be reproduced by alkalosis resulting from over-breath 
ing. (Kerr, Wm. J., Dalton, J. W. and Gliebe, P. A.: 
Some Physical Phenomena Associated with the Anxi 
ety States and Their Relation to Hypervenrilation 
Ann. Int. Med., 77: g61, Dec. 1937.) Barach and 
Stiner have investigated the degree of alkalosis which 
occurs as a consequence of induced oxvgen-want and 
its significance in causing a vicious circle of anoxia 
(Unpublished data.) The effects of inhalation of 13% 
oxvgen are not only a lowered oxvgen tension in the 
arterial blood going to the brain and other organs but 
also alkalosis, constriction of arterioles as result ot 


alkalosis, ischemia and thus an aggravated tissu 
anoxia. 
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CONCLUSIONS 

Variations in the oxygen concentra- 
tion of the inspired air, bevond that to 
which the individual is accustomed, re- 
sult in marked changes in mental func- 
tioning. This disturbance in mental 
functioning takes place in normal and 
psychoneurotic subjects exposed to in- 
halation of /ow oxygen atmospheres, 
and also in patients with previously 
existing anoxia exposed to Aigh oxygen 
atmospheres. In the present study, ob- 
servation of 17 medical students who 
breathed an atmosphere of 13 per cent 
oxvgen (corresponding to an altitude 
of 12,400 feet) for three hours revealed 
marked changes in affective behavior, 
with impairment of emotional control, 
in $g per cent elation and flightiness, 
terminating in lethargy, and in 41 per 
cent mental dullness from the begin- 
ning. Vhe “retention and recall” test 
in 1¢ of the 17 students showed a larger 
incidence of errors and impaired mem- 
ory after exposure to 13 per cent oxygen 
tor 3 hours. 

The patients after inhalation of the 
low oxygen mixture revealed an even 
more marked lack of emotional re- 
straint, with feelings of exaggerated 
self-esteem and sexual pre-occupations. 
Their mood ultimately changed from 
that resembling a hypomanic state to 
dullness and lethargy. Those patients 
(4 ot g) who did not show elation at the 
start were dull and lethargic from the 
beginning. The number of errors in the 
“retention and recall” test showed con 
siderable variation before and after ex- 
posure to-inhalation of 13 per cent 
oxygen, in § of g patients being better 
in the low oxygen atmosphere. The 
greater degree of relaxation which the 
low oxygen atmosphere induced ap 
peared to free them from their usual 
preoccupations, and make for a super- 
hcially better intellectual performance. 
However, in respect to insight, judg- 
ment and control of emotions, more 


marked impairment was_ uniformly 
present than in the student group. 

The results of inhalation of 13 per 
cent oxygen (corresponding to an alti- 
tude of 12,400 feet) reveal especially 
that an emotional release, with dimin 
ished reason, memory and judgment, 
follows exposure to moderate oxygen 
deficiency for a three hour period, both 
in psychoneurotic patients and in nor- 
mal individuals. 

The inhalation of high oxygen atmos- 
pheres to patients with previously 
existing chronic anoxia may also pro 
duce a profound disturbance in mental 
functioning. Irrationality, stupor and 
delirium may take place within three 
hours exposure to $0 per cent oxygen. 
When these patients become acclima 
tized to their increased oxygen tension, 
the mental disturbance disappears, tre 
quently with the appearance of a cheer- 
ful and optimistic mental state. 

The authors gratefully acknowledge 
the aid of Dr. Paul Schilder whose sug 
gestions during the course of these in- 
vestigations were of great value. 
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SIGMUND FREUD: 1856-1939 
FRANZ ALEXANDER, M.D.* 


ON SEPTEMBER 23RD, In his 83rd year, 
Sigmund Freud, the founder of psycho- 
analysis, died in London in exile, away 
from Vienna where he spent 78 years of 
his life. The final evaluation of Freud’s 
contributions must be left for the 
future. Like all contributions to science, 
also his teachings will undergo changes 
and further development. Certain it is 
that his influence on general thought, 
upon medical philosophy and _ the 
theory and practice of psychiatry was 
deeper than that of any of his con- 
temporaries. 

Freud, a son of simple Jewish parents 
‘was born in 1856 in Freiberg, a small 
provincial town which at that time be- 
longed to the Austro-Hungarian em- 
pire, after the war to Czechoslovakia, 
and which now belongs to Germany. 
As a child of four years he went to 
Vienna and became a leading student 
in a humanistic gymnasium. After 
finishing high-school he decided to take 
up the study of medicine, although in 
his heart he had the deepest admiration 
for great writers and artists. It was, in 
fact, under the influence of reading 
Goethe’s beautiful treatise on nature 
that he decided to study medicine. 
Throughout his life, Freud remained 
faithful to this early inclination. He did 
not materialize his dream to become a 
novelist but he opened up for medicine 
a new field which, before him, was ac- 
cessible to the intuition of great writers 
alone-—the human personality. 

As a medical student at the Uni- 
versity of Vienna, Freud did not learn 
much to prepare him for his later con- 


* From the Institute of Psychoanalysis, Chicago, 
Illinois. 


tributions. What he received there was 
the best medical training that was 
available. The Medical School in 
Vienna in those days represented the 
best traditions of medical science and 
practice. Hyrtl and Rokitansky were 
still active in teaching when Freud was 
a student and later as a young physi- 
cian he worked in the laboratories of 
Brucke and Meynert. He became a 
neurologist with the usual preparation; 
neuropathology. This he learned from 
leading authorities. Two of his classical 
contributions, one on asphasia and one 
on infantile cerebral palsy date back 
to this period. He did not remain, how. 
ever, long in laboratory research. He 
soon realized the extreme handicaps 
which in those days a young Jewish 
physician had to cope with in an aca- 
demic career and decided to earn his 
living by the private practice of neu- 
rology. Then he discovered how little 
help his well-grounded medical knowl- 
edge was to him in trying to give real 
help to his patients, who in Vienna, as 
everywhere else, mainly consisted of 
psychoneurotics. This was the first 
time that Freud revealed the makings 
of a great man. For him this impasse 
in which conventional neurology found 
itself was a challenge. He did not fol- 
low, as most of his colleagues, the ac- 
cepted but ineffective pathways sanc- 
tioned by tradition and authority. 
After he realized that anatomy and 
physiology alone were not sufficient to 
understand and treat his patients’ com- 
plaints, he looked for something else or 
for somebody from whom he could 
learn more. 

Clinical medicine at that time, in 
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Vienna, and in Germany, was entirely 
under the influence of Virchow’s cellu- 
lar pathology. A highly analytic dis- 
secting and mechanistic orientation 
prevailed, a much more morphological 
than functional or dynamic point of 
view. Diseases had to be understood on 
the basis of local morphological changes 
in the tissues. The search for patho- 
logical structure was the only produc- 
tive idea in etiological thought. No 
matter how one-sided this orientation 
might have been we owe to it a tremen- 
dous enrichment of detailed knowledge 
about different disease processes. The 
price which has to be paid for this 
progress was not little, however. The 
unity of the organism, which manifests 
itself in the functioning of the highest 
integrating centers, that is to say, in 
psychological processes, has been lost 
behind the disorganized mass of details. 

The first valiant sign of a reaction 
against this mechanistic and static atti- 
tude in medicine came from France. 
Here a much freer atmosphere pre- 
vailed. The interest in psychological 
phenomena was not considered as a 
relapse into medieval demonology. In 
Nancy, Bernheim and Liebault de- 
veloped a center for research in hyp- 
notic phenomena and in suggestive 
therapy. In the Salpetricre, Charcot, 
the most prominent neurologist of this 
era, taught and experimentally demon- 
strated that bodily symptoms can be 
produced by ideas. Charcot, who also 
was raised in neuropathology, was a 
keen observer and a real clinician who 
Was interested, not only in the diseased 
parts of the body, but in the patient as 
a whole. As a real observer, he took the 
current dogmas of prevailing medical 
philosophy much less seriously than 
most of his contemporaries. In_ his 
search for new information about the 
nature of nervous disturbances, Freud, 
who always had a great admiration for 
the logical clarity of the French, turned 


towards France and became an ardent 
pupil of Charcot with whom he studied 
on two different occasions. One cannot 
overevaluate the influence of Charcot 
upon Freud. There is no doubt that the 
first impetus to the monumental intel- 
lectual accomplishment, which is known 
today as psychoanalytic theory and 
technique, Freud received during Char- 
cot’s clinical demonstrations in the 
Salpetri¢re. 

It is a fascinating task to follow step 
by step the intricate interplay between 
keen observations and astute reasoning 
which gradually led to the understand- 
ing of the structure and functioning of 
the human personality. In this respect 
the development of psychoanalysis is 
similar to the development of the funda- 
mental concepts of physics. Krom cer- 
tain elementary observations through 
correct reasoning, conclusions are 
drawn which open up again a new 
field for fruitful observations. A sound 
interaction between reasoning and ob- 
servation characterized Freud more 
than anything else as a great scientist. 

The first corner stone of his teaching, 
the concept of the psychogenesis of 
hysterical symptoms, Freud received 
from Charcot. Another basic fact he 
learned in Nancy from Bernheim’s and 
Liebault’s post-hypnotic experiments; 
namely, that unconscious psychologi- 
cal factors may influence overt be- 
havior. In other words, people’s actions 
may be determined by definite psycho- 
logical motives of which they are not 
aware in the least. The third observa- 
tion of decisive importance came from 
Breuer, a highly respected older physi- 
cian in Vienna, the only man with 
whom Freud collaborated after his re- 
turn from France. Anna, the famous 
hysterical patient of Breuer, could be 
relieved from her symptoms after she 
remembered in a hypnotic state, for- 
gotten emotional experiences of the 
past and gave violent and dramatic ex- 
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pressions to emotions which she could 
not express at the time when they 
arose. Freud and Breuer called this 
procedure “‘cathartic hypnosis”; Anna, 
the patient who really discovered the 
method, gave to it the name “talking 
cure.” 

It might appear as a series of ac- 
cidents that Freud had learned in the 
course of a few vears precisely about 
those relevant observations which con- 
tained a clue for the understanding of 
psychopathological phenomena. There 
is no doubt, however, that his mind 
another sign of his greatness like a 
powerful magnet attracted just those 
pertinent facts which could throw light 
on the disturbances of the personality. 

Krom these three sets of observa- 
tions, kreud came to the conclusion 
that psychoneurotic symptoms are 
morbid expressions of emotional tend- 
encies which, on account of their pain- 
ful nature, the patient cannot face and 
consequently cannot express freely 
either through voluntary motor be- 
havior or through the normal ways of 
expressing emotions such as, weeping, 
laughter, speech and all forms of nor- 
mal human interaction. 

While experimenting with Breuer 
with the method of cathartic hypnosis 
reud discovered one of the most fun- 
damental facts of psychology— that of 
repression. In hypnosis the patient re- 
membered and expressed paintul emo- 
tions but, upon awakening, he did not 
know anything of what he had remem- 
bered and expressed so dramatically 
only a few minutes ago. The conscious 
personality did not take part in this 
procedure. It was obvious that the 
patient’s conscious personality could 
not face the repressed psychological 
content which came to the surface in 
hypnosis like a volcanic eruption when 
the resistance of the conscious per- 
sonality was eliminated. This resist- 


ance, which everyone has, against 


recognizing in himself emotions, wishes 
and tendencies which are unacceptable 
and in conflict with ruling standards, 
reud called repression. 

After he recognized this fundamental 
fact of human psychology the next step, 
necessarily, was the attempt some- 
how to overcome this resistance. After 
long vears of patient experimentation 
he discovered the method of free asso- 
ciation. Only gradually did he recog- 
nize that in this procedure, apart from 
the technical device of eliminating the 
patient’s conscious control over the 
train of thoughts which ts character- 
istic for rational thinking, the patient’s 
emotional relation to the physician was 
of decisive significance. The patient 
soon notices that the physician does not 
evaluate his material as a judge, but 
only wants to understand it. Thus, he 
becomes more and more capable of ex- 
pressing himself frankly. A confidential 
relationship between patient and physi- 
cian develops, which Freud called 
transference, because the patient, in 
his suffering and helpless situation, 
transters to the physician the same 
trusting attitude which he felt toward 
his parents as a child. This is the dy- 
namic career of the psychoanalytic 
process. While using this method Freud 
became acquainted with a confidential 
material which no one ever had ob- 
served before him. The thread of the 
patient’s free associations went back to 
dim recollections of early childhood 
which became gradually clearer during 
the analytic process. The patients con- 
fessed their most intimate feelings, told 
about their dreams and the products of 
the free play of their fantasy which 
they had never dared to verbalize be- 
fore. In this process of self revelation, 
sexual impulses played a conspicuous 
role. Kreud had no preconceived idea 
about the significance of sexual im- 
pulses in psychoneuroses ‘and was 
puzzled by the monotonous recurrence 
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in his patients’ material of sexual ex- 
periences, fantasies and conflicts. Only 
painstaking observations of many years 
did convince him about the significant 
role which sexuality played in neuroses. 
Then he published his findings and 
with that he sealed his own destiny as 
well as that of his teachings. These dis- 
coveries are mostly responsible for the 
universal rejection with which his the- 
ories were received. By these publica- 
tions he challenged the hypocritical 
attitude of his time towards sex which 
was shared, not only by the laity, but 
also by physicians. Thus he became one 
of the most unpopular figures, the tar- 
get of accusations, personal attacks and 
ridicule. 

Challenging man’s traditional self 
deceptions, telling the truth about hu- 
man nature, was obviously not the 
road to popularity but to an entirely 
novel and efficient method of therapy. 
Making his patients conscious about 
those psychological forces which they 
excluded from their conscious mind, he 
gave opportunity to the integrative 
powers of their rational and conscious 
personality to make use of the hitherto 
repressed forces which found expression 
in neurotic symptoms or irrational be- 
havior. One of his most important dis- 
coveries was that most of the repres- 
sions originate in childhood when the 
ego is too weak to cope with the original 
undomesticated instinctual forces. Re- 
pression is the typical defense mecha- 
nism of the child’s ego. Under certain 
conditions, when these repressions are 
too excessive, the repressed impulses 
seek a morbid outlet in psychopatho- 
logical phenomena. In classical case 
histories Freud convincingly validated 
this psychodynamic explanation of 
neurotic symptoms. The fundamental 
principle of his therapy is based on the 
fact that the mature ego of the adult 
can deal with those repressed emotions 
which the child’s ego could only re- 


press. Therefore, the aim of psycho- 
analysis is to bring these unconscious 
forces to consciousness. Then the con- 
scious ego through its integrating 
power can make productive use of the 
repressed tendencies which have been 
drained by neurotic symptoms and 
thus lost for the conscious ego. By mak- 
ing them conscious, these forces can be 
domesticated, that is to say, brought 
into harmony with the moral and social 
standards and thus enrich those dy- 
namic resources which are available to 
the conscious personality. 

The greatest consternation Freud 
caused by the discovery of the “family 
tragedy,” the typical combination of 
love and hate that the small child feels 
towards his parents and which Freud 
called the oedipus complex. What the 
Victorian world would least accept was 
his statement that the early attach- 
ments of childhood have a definite 
sexual connotation. The careful study 
of little children has since given full 
corroboration to these findings. 

Because he dared to describe sexual 
phenomena objectively and in detail he 
was accused of pansexualism. Yet his 
pansexualism was nothing but the cur- 
rent view of contemporary biology 
which like Freud, also postulated two 
fundamental drives, hunger or self 
preservation, and sex, or race preserva- 
tion. Only instead of generalizations or 
abstractions Freud described in detail 
all manifestations of the sexual drive, 
its overt and latent influence upon the 
emotional life and human relationships. 

Because he discovered not only un- 
expected phenomena but precisely 
those which man has since ever hidden 
from himself, he was accused of being a 
merely speculative mind. Nothing is 
further from the truth. He was prima- 
rily a keen observer. His theoretical 
concepts are not always clear and con- 
sistent. He himself did not consider 
them of primary significance and 
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changed his theoretical formulations 
several times. This, of course, is natu- 
ral for one who works in such a pioneer 
field. His first generalizations were 
nothing but groping attempts in the 
dark. But his observations and his dy- 
nannic formulations are lasting contri- 
butions. The facts of repression, resist- 
ance, transference, infantile sexuality 
with its typical manifestations in 


family life, the unconscious origin of 


psychoneurotic and many psychotic 
symptoms, and the principal laws of 
psychodynamics involved in such mech- 
anisms as rationalization, projection, 
and over-compensation constitute the 
solid foundation of normal and morbid 
psychology and can be compared with 
the Newtonian laws in physics. 
l‘reud’s personal destiny can only be 
understood in the light of his scientific 
. work. He devoted his life entirely to the 
development of his ideas and to the im- 
provement of his therapeutic tech- 
nique. He was about 35 vears of age 
when he began to lay down the founda- 
tions of psychoanalysis. But even be- 
fore that, when he returned from 
Krance and reported about Charcot’s 
teaching, he was rejected by his con- 
servative Viennese colleagues. When he 
made known his findings concerning 
the rdle of sexuality in neuroses every- 
body turned against him and even his 
only supporter, Breuer, severed his re- 
lations with him. For ten years Freud 
worked entirely alone. Then a few stu- 
dents began to gather around him. 
Among these we see the names of Karl 
Abraham, Sandor Ferenczi, Max Eit- 
ingon, Karl Jung, Alfred Adler, Wil- 
helm Steckel, Otto Rank, Hans Sachs, 
Ernest Jones, and others whose names 
did not become so well known. But not 
all these pupils could stand the strains 
of the pioneer life, in this new territory 
of scientific venture. Some of them took 
the easier road and, by sacrificing the 
most unpopular elements in Freud’s 
findings, tried to make them more 


palatable to public opinion. Others 
were driven away by personal ambi- 
tions and vanities which are just as 
common among scientists as among 
other ranks of people. Among these dis- 
senters are Jung, Adler and Rank, none 
of whom contributed anything equal 
in value to the work of their teacher, 
Freud. 

The fundamental principles and find- 
ings of psychoanalysis survived these 
early battles between dissenters which 
are common in every new field of sci- 
ence. The technique of psychoanalytic 
therapy became standardized and is 
taught to psychiatrists in Psychoana- 
lytic Institutes all over the world in a 
comparatively uniform manner. Also 
the old feud between Freud and the 
physicians belongs now to the past. 
Medical research makes more and 
more use of Freudian principles and 
techniques. The effect of emotional fac- 
tors upon physiological and pathologi- 
cal processes can now be studied by the 
highly refined and standardized method 
of psychoanalysis. Empty generaliza- 
tions about psychological factors such 
as “emotional strains,” ‘‘worries,”’ 
“fears,” or “overwork” give place to 
precise descriptions of those emotional 
processes which are involved in func- 
tional disturbances. In modern hospi- 
tals, psychiatrists, physiologists and 
clinicians are collaborating to under- 
stand those psychological and physio- 
logical mechanisms by which emotional 
factors influence bodily processes. 

Viewed from a broader perspective 
the main significance of Freud’s con- 
tribution to psychiatry consists in ap- 
plying the principle of psychological 
causality to the seemingly irrational 
and unintelligible pathological phenom- 
ena. The daily activities and the be- 
havior of a normal person we always 
explain on the basis of psychological 
causality. If somebody is sad after 
bereavement, or is afraid and runs 
when attacked by a wild animal, 
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joyous and proud after receiving a dis- 
tinction, we find all this natural and 
can understand it on the basis of the 
immanent logic of the emotional life. 
However, if somebody is afraid with- 
out being exposed to danger, sad with- 
out suffering a loss, joyous and proud 
without adequate reason, we are puz- 
zled and seek for special explanation. 
We dodge the issue by calling the per- 
son crazy or insane which means noth- 
ing but that we think that for him the 
usual principles of psychic life have no 
validity. Psychiatry before Freud did 
not even try seriously to understand 
those seemingly irrational phenomena 
by psychological causality but took ref- 
uge in brain pathology. Of course both 
normal and pathological phenomena 
are founded on physiological processes 
of the central nervous system. How- 
ever, normal behavior we are able to 
understand in psychological terms. 
Kreud’s contribution was to demon- 
strate that the seemingly irrational 
pathological phenomena can also be 
understood on a psychological basis. 
He has shown that the same psycho- 
logical laws apply to the’seemingly un- 
motivated psychopathological —proc- 
esses just as to the normal ones. He also 
showed that the semblance of irration- 
ality in neurotic and psychotic be- 
havior comes from the fact that some 
of the psychological motives are not 
conscious. As soon as these gaps can be 
filled out by reconstructing the re- 
pressed psychological content, and by 
making them conscious, neurotic and 
psychotic phenomena become intel- 
ligible in terms of psychology. This 
understanding of the meaning of psy- 
chopathological phenomena by no 
means solved completely the etiology of 
all neuroses and psychoses, but, for the 
first time in medical history, it made it 
possible to approach them by an etio- 
logically oriented psychotherapy. 

The historical significance of Freud’s 
contribution to medicine in general can 


be described as a reaction against a too 
analytic dissecting mechanistic trend 
which pervaded medicine since the 
introduction of laboratory methods. 
Freud introduced a synthetic point of 
view and it seems that his teachings are 
becoming the crystallization center 
around which our tremendous wealth of 
detailed knowledge will be integrated 
for the understanding of the organism 
as a whole. 

However, Freud’s influence upon our 
present age cannot be evaluated by 
focusing attention upon the medical 
implications of his teachings alone. All 
those fields which deal with man’s rela- 
tion to man, all the social sciences are 
receiving a new stimulation from his 
dynamic psychology. 

I believe that times produce the type 
of great man and the type of knowledge 
which is needed at the moment. The 
greatness of a man consists in his fac- 
ulty to anticipate these needs earlier 
than others. He is like a sensitive in- 
strument which registers that which is 
invisible to others. Freud’s real signifi- 
cance is that in a time when man’s 
whole interest was directed toward an 
increased mastery of the external world, 
he tried to understand man and man’s 
relation to man. He demonstrated that, 
behind a laver of civilized veneer, man 
harbors in his unconscious mind a non- 
social nucleus with destructive impulses 
directed against others and himself. 

We are witnessing today the alarm- 
ing fact that technical advancement be- 
comes mainly a tool of these destruc- 
tive tendencies. Psychoanalysis, by its 
deeper knowledge of man’s destructive 
impulses, may be the antidote against 
the one sided technical development 
which threatens to destroy civilization. 
It may lead to a more constructive 
social life in which man, by recognizing 
it, will control his unconscious destruc- 
tiveness and use his scientific mastery 
of nature more for mutual help than de- 
struction. 
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EFFECTS OF CASTRATION UPON 


THE SEXUALITY OF THE ADULT MALE 


\ REVIEW OF RELEVANT LITERATURE* 


Epwarpb S. Tausper, M.D.** 


INTRODUCTION 


THE RAPID STRIDES made in recent 
vears in hormonal studies prompted a 
critical review of the literature dealing 
with the effects of castratiqgn upon the 
sexuality of the adult male. An evalua- 
tion of the present status of the sub- 
ject may clarify unnecessarily obscure 
points, and it is hoped, may suggest 
further lines of investigation. Many au- 
thors, in compiling their data about this 
topic, have observed that medical pro- 
fession and laity alike share strikingly 
unsound notions about the effects of 
castration. This state of affairs has been 
attributed in part to the traditional un- 
easiness with which the data have been 
examined. It is important to empha- 
size immediately that there is no inten- 
tion to settle the nuclear and related 
etfects of castration, but rather to set 
forth the data on castration as derived 
from the literature. It would seem that 
today we are really prepared for the 
first time to make significant studies of 
the many variable factors which enter 
into the adequate or altered sexual 
performance of the castrated person. 
kurthermore, there emerges no single 
indispensable component for the attain- 
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1 should like to express my appreciation to Dr. 
George F.. Daniels and Dr. Earl T. Engle for their 
advice, criticism and interest in the preparation of 
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ment of effective and adequate sexual 
activity, the efficiency of which is de- 
termined by a rather complicated con- 
fluence of emotional and physiological 
correlates. 

Before proceeding to a formulation of 
the advances made by the development 
of the tools of physiological and psy- 
chological analysis, an historical per- 
spective is offered. 

GENERAL Hisroricat BacKGROUND 

Castration is a term which has been 
used to denote removal of testes, or 
penis, or both together. The exact 
meaning will be made clear whenever 
the text indicates such a need. Castra- 
tion has been practised over many cen- 
turies from earliest times up to the 
present. T'andler and Grosz (29) located 
a contribution in which it was asserted 
that castration was known in _ the 
Eleventh Century before Christ. Ex- 
cision was not the only procedure car- 
ried out, for the Thlidians or Thlasians 
of antiquity were eunuchs whose testes 
were crushed. It was further noted that 
these people were allegedly capable of 
coitus. The Bible is alluded to in num- 
erous instances. Herodotus claimed 
that the Greeks castrated slaves for 
commercial purposes. Castrates ex- 
isted in Egypt, Rome and the Byzan- 
tine courts, particularly under Justin- 
ian. Roman ladies demanded that men 
be castrated after puberty; the manly 
form was thus attained, and the capac- 
ity for cohabitation spared (Lange, 
72). Eunuchs have allegedly made suc- 











ual 
de- 
on- 
cal 


Loft 
ent 
SV- 


er- 


een 
or 
act 
ver 
Ta- 
en- 
the 
ted 
ted 
the 
Ex- 
‘ar- 
ans 
tes 
hat 
>of 
1m- 
ned 
for 
ex- 
an- 
tin- 
nen 
nly 
vac- 
ge, 
uc- 


EFFECTS OF CASTRATION ON SEXUALITY OF ADULT MALE 


~! 
uw 














cessful sexual advances to women. In 
fact, it is said that harems were occa- 
sionally owned by eunuchs. Of histori- 
cal interest is Millant’s statement re- 
ferred to by Pierson (20) that during 
the Sixteenth Century, Amurat III, 
Sultan of Turkey, inaugurated the cus- 
tom of amputating the penises of the 
eunuchs in his harem as a precaution- 
ary measure. Apparently, in the opin- 
ion of this ruler, simple castration was 
not a convincing safe-guard against co- 
habitation. Male captives were often 
castrated by their conquerors. This 
barbaric practice has not been relin- 
quished even in our enlightened age. 
Thorek (30) cites instances of this type 
and has placed a photograph in his 
book of an Italian soldier who met such 
a fate in one of the Abyssinian cam- 
paigns. Prepubertal castrates exist to- 
day as guardians of the harems in the 
Orient and at the imperial court at 
Peking. The other large group consists 
of Skoptsi, members of a religious sect 
which originated in Russia several cen- 
turies ago, but whose adherents have 
since disseminated to other parts of the 
globe. A study of five of its members 
was made by Tandler and Grosz and 
will be discussed later in more detail. 
Canonical law torbade castration al- 
though it was tacitly sanctioned to 
provide the church with male sopranos. 
Magnus Hirschfeld (see Thorek, 30) 
claimed that in the Fighteenth Cen- 
tury more than two thousand male 
children were annually castrated to 
preserve the angelic elegance of the 
choir-boys’ voices. Operas were written 
for famous castrate singers, who were 
much admired and sought in their day. 
Moore, quoted by Newton (78), has 
aptly summed up the matter by the 


remark that the characteristics of 


eunuchs are amazingly little under- 
stood beyond the fact that they reveal 
vague peculiarities associated probably 
with the psychological effects of their 


condition, the other effects being some- 
what of a mythical and traditional na- 
ture. 

Kour Groups oF CASTRATES 

This section will be divided into four 
parts. It will contain a descriptive sum- 
mary of the observations made by 
different investigators on four groups of 
castrates. Castration occurred on vari- 
ous grounds: a) religious (the Skoptst); 
b) sociological (SOX offenders, criminals) ; 
¢) traumatic (war injuries); and d) 
medical (genital tuberculosis and malig- 
nancies). Since there was a lack of uni- 
formity in the findings of different ob- 
servers on the effects of castration 
within and among these groups, it 
seemed advisable to study each group 
separately. At this particular juncture, 
we can waive attention to the factors 
which induced or necessitated castra- 
tion, and occupy ourselves primarily 
with the results of castration. 
Religious Group The Skoptsi 

Tandler and Grosz (29) studied five 
Skoptsi and asserted that the peculiar 
nature of these individuals made a 
thorough-going evaluation extremely 
difficult (see also Walter Koch who is 
referred to by Thorek, 70). The Skoptsi 
were quite withdrawn and suspicious. 
Two types were observed: very tall, 
thin individuals whose beardless faces 
appeared aged, drawn and lined with 
furrows; and strikingly fat and bloated 
individuals with a large bodily circum- 
ference increased through the accumu- 
lation of fat over the abdomen. The 
hips and buttocks were particularly fat. 
The complexion, in both types, was 
pale yellow despite the fact that these 
Skoptsi spent most of their days in the 
open. 

The first case was a 42-vear-old 
Russian who had been castrated (testes) 
at 21. It was observed that the develop- 
ment of the penis corresponded to that 
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of a 14 to 16 vear old boy. Concerning 
his sexual life, he claimed that he prac- 
tised coitus daily; the erections were 
short-lived, ejaculation occurred very 
rapidly, and the ejaculate was said to 
be very scanty and watery. The second 
case. was a 35-vear-old Caucasian who 
had been castrated (phallus and testes) 
at the age of eight. Beneath the mons 
veneris Was a stump of penis 1.5 cms. 
long whose urethra was observable in 
the depths of a crater-like contracted 
scar. The calibre of the penile stump 
was very small and its size approxi- 
mated that of a 10-vear-old child. No 
comments were made aboyt this pa- 
tient’s sexual desires or activities. The 
third case was a 28-year-old Russian 
who had been castrated (phallus and 
testes) at 12. The penile stump was 2 
cms. long and the scrotal sac was ir- 
_regularly scarred. No comments were 
made about sexual fantasies or activi- 
ties of this case. The fourth case was a 
24-year-old Russian who had been cas- 
trated (phallus and testes) at the age of 
five. The penis and scrotum were ab- 
sent as well as the testes. No comments 
were made either about sexual fantasies 
or activities. The fifth case was a 2o- 
vear-old Odessian who was castrated 
(testes) in his tenth year. The penis 
was similar in size to that of a 10 or 12- 
vear-old boy. During the examination 
this individual developed a definite 
erection, Upon questioning, he ex- 
plained that he had never had sexual 
intercourse in his life. 

Tandler and Grosz were of the opin- 
ion that their work, in agreement with 
that of others, demonstrated with rela- 
tive certainty that the libido in these 
individuals (without penis and testes) 
is not completely extinguished. They 
also argued that the Skoptsi were al- 
legedly not averse to the feminine sex 
and that many were capable of reach- 
ing the peak of orgastic pleasure with 
women. 


These cases reported by Tandler and 
Grosz unfortunately give us very 
meager data about the personality, 
various adjustments, and the sexual 
performance of the individuals de- 
scribed. Consequently, from the stand- 
point of clinical value, they represent 
more or less a medical curiosity rather 
than a source of useful information. 


Soctological Group 
Criminals 


Sex Offenders: 


In many states castration has been a 
common procedure in dealing with sex- 
ottenders, criminals, teeble-minded and 
insane. The German literature in par- 
ticular contains numerous contribu- 
tions to this phase of the subject (Hack- 
field, 9, Rossle, 26, de Quervain, 3, 
Sand and Okkels, 27). Many important 
points are raised tor scientific consider- 
ation by these studies, but the peculiar 
nature of the material has put serious 
obstacles in the way of reaching deci- 
sive conclusions. The subjects in gen- 
eral were persons who had come into 
conflict with the law. As a consequence 
it was clear that the significant data 
could have been, and often did appear 
to be, whitewashed by a special inter- 
est In minimizing any anticipated re- 
tributive unpleasantness. For this rea- 
son the histories of persons in_ this 
group are of doubtful value to us at 
the present time. A further reason for 
regarding this specific material with 


caution rests upon the unreliability of 


data obtained from psychopaths. This 
comment is not to be accepted as an 
absolute valuation, but as a workable 
concept with a high degree of relative 
precision. A sample of the material 
(Oberhotter, 79) will serve to illustrate 
the above statements. 

A 30-year-old barber who had mas- 
turbated excessively after puberty and 
had been guilty of many thefts and 
sexual offenses, was a chronic alcoholic 
and experienced great increase of sexual 
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desire when intoxicated. At such times 
he often had coitus several times in suc- 
cession. He requested to be castrated, 
and later, after making an unsuccessful 
attempt himself, the operation was per- 
formed. He masturbated as before, ex- 
periencing equal pleasure, but erections 
were not possible. At occasional inter- 
vals, he had satisfactory sexual rela- 
tions. Four years after castration (at 
the age of thirty) there was no libido 
but there were infrequent sexual 
dreams. Pollutions continued for a year 
after the operation, after which they 
were displaced by watery emissions in 
the absence of erections and sexual 
thoughts. While he was still capable of 
sexual relations, the ejaculation took 
place several hours after coitus and was 
accompanied by pleasurable sensations 
but no erections. 

In this case we are dealing with a 
poorly organized individual who shows 
impulsive aggressive behavior with 
psychotic trends manifested by his con- 
scious wish for and attempt at self- 
castration. The data concerning his 
sexual performance after castration are 
somewhat baffling in that he was al- 
legedly capable of sexual intercourse 
despite erective impotence. Further- 
more, the circumstances under which 
ejaculation occurred several hours after 
coitus do not seem clear. 

Traumatic Group-— Wear Injuries 

In his monograph Lange (72) dis- 
cusses the effects of castration upon 
adult males. His material was obtained 
from war-pension bureaus which con- 
ducted a follow-up of soldiers who re- 
ceived injuries to their genitalia during 
the great World War. For the most 
part the information in respect to the 
sexual function was extremely super- 
ficial. The author was aware of this 
shortcoming but, unfortunately, a fur- 
ther complication arose in that his 
presentation was often so vague as to 


make one feel that the data were either 
unconvincing or confusing. The value 
of the contribution lay in the broadness 
of its scope and the attention it directed 
to the many determinants to be con- 
sidered and evaluated in studying the 
influence of castration in man. 

Preliminary reports showed a pre- 
dominance of failure of potency and 
libido in the subjects immediately after 
castration. It was admitted, however, 
that medical examiners at the bureau 
often neglected to inquire about the 
sexual status on the unproved assump- 
tion that there was no sexual status 
after castration. Intimate questioning 
similarly was avoided lest the castrate 
suffer “‘additional psychic trauma.” 
After an extensive weeding out process 
Lange was obliged to confine his atten- 
tion to the data in only 141 out of the 
total 310 cases. 

In more than 45 per cent of these 
utilizable cases, potency was said to 
have been immediately obliterated. 
The completely castrated, and those 
with partial testicular tissue, showed 
approximately similar results; while 
the tuberculous group disclosed less 
frequently an immediate loss of sex 
function. One-seventh of the com- 
pletely castrated, and one-third of the 
partially castrated revealed preserved 
potency up to the time of the reporting 
period. Corresponding material was 
afforded in only one-tenth of the cases 
in the tuberculous group. Lange as- 
serted that one must realize, however, 
that the average in this group was older 
than in either of the two other groups. 
This was important because those who 
were in the older age brackets at the 
time of castration had a less favorable 
prognosis than the younger ones, while 
the youngest were worst off. Those 
castrates were best off in whom cas- 
tration occurred when they were be- 
tween 20 and 25; the next best were 
those up to the age of about 35 years. 
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At any rate, Lange indicated that 
even potent castrates were somewhat 
dissatished with their own best efforts. 
In instances where more definite data 
were available, it appeared that po- 
tency was more or less quickly en- 
feebled. In fact, the impression ob- 
tained was that these castrates were 
constantly torn between the wish to be 
accepted by their wives and the fear 
that their wives might put them to the 
test. 

Libido, on the other hand, was often 
still present when the capacity for co- 
habitation had vanished or been re- 
duced to very modest proportions. 
Many castrates complained bitterly 
about this incongruous situation which 
obliged them to seek all possible sub- 
stitutive measures without the hope of 
achieving genuine gratification or of 
‘making their partners happy. In not a 
few cases the sexual partner was dis- 
appointed. In some cases potency and 
libido were obliterated entirely. Many 
lamented the 
known to 


loss of sexual stimull 
them formerly, and ex- 
claimed that they were strangely un- 
moved by a passing woman. In his final 
summary, Lange stated that whereas 
libido is often present for a long time, 
and may even be exaggerated, potency 
suffers very frequently from the start. 
It can be immediately lost or can 
gradually reach extinction, but has 
been known to persist for over two dec- 
ades. The average duration of po- 
tency, however, was not computed. 


Vedical Group-—Genttal Tuberculosis 


and Malignancies 


The majority of observations made 
on castrates have been contributed by 
investigators who studied men who had 
suttered from tuberculosis or neoplasm 
of the testes for which orchidectomy 
was performed. One of the early papers 
on the subject reviewed an issue which 
had puzzled early as well as later in- 


vestigators. This issue was the phenom- 
enon of increased libido and potency 
following castration. Melchior (75) de- 
scribed a case of a 36-year-old man who 
tive vears earlier had had an orchidec- 
tomy for bilateral sarcoma of the testes. 
Kunuchoid transformations developed 
and apparently a striking change in 
the sexual status appeared. Although 
previously potent, this man was re- 
puted to show a definite increase in 
libido and potency and described his 
reaction to castration as a form of re- 
juvenation. Hammond (70) has also 
commented on the temporary increase 
in sexual libido and potency, and has 
suggested an explanation based on the 
fact that after an amputation of any 
kind, e.g., a limb, “there is a persistent 
feeling asif the digits were gripped in a 
vice due to changes in the nerve ends, 
and this may last for vears. In the same 
way, the irritation of the spermatic 
nerve may set up sexual thoughts and 
lead to increased desire by reflex action 
upon the other sexual organs. The pos- 
sibility of this factor has not been taken 
into account in operations upon the 
vas, for the heightened sexual vigour 
described by Ancel and Bouin after 
vaso-ligature might be due to a similar 
cause.” Lange (72) observed the height- 
ened sexual response in some of the cas- 
trated soldiers whom he studied in his 
extensive survey. 

Keinier and Rothman (6) described 
the case of a §3-vear-old surgically cas- 
trated male who at the age of 24 was 
gonadectomized for tuberculosis of the 
testicles. He had been married five 
years and had had three children pre- 
viously. “Before operation, potency 
and prowess were poor with a fre- 
quency of about once a month. Follow- 
ing castration, while still in the hospi- 
tal, he noted a return of libido and erec- 
tions. Subsequently, patient enjoved 
his marital relationship morte thor- 
oughly and as frequently as several 
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times a week, with extra-marital ex- 
periences in addition. Libido and _ po- 
tency continued for 30 vears with but 
slight decrease compatible with age and 
the increasing frequency and severity 
of his headaches. Ejaculations have 
consisted of but a few drops of ‘sticky 
Huid.” The patient’s wife corroborates 
his greatly improved and continued po- 
tency following castration. Review of 
the history indicates that at the time of 
the operation he had considerable cas- 
tration fear with subsequent relief, 
overcompensation and some Don Juan 
overactivity and compensatory reac- 
tion for his failure in business life, and 
his previous invalidism. Tempera- 
mentally of the emotionally unstable 
t\ pe.” 

Laboratory tests: ““Blood count and 
blood chemistry normal. Blood and 
spinal fluid Wassermann tests nega- 
tive. X-ray of skull negative. B.M.R. 
tests —13, —10, and —20. Male hor- 
mone tests (using 2000 cc. urine and 
capons), no testosterone or androster- 
one. Female hormone in urine— none.” 

Sexual reactions like those described 
above may sound bathing and even 
paradoxical. However, when we exam- 
ine further into the emotional factors 
which influence the individual’s ca- 
pacity to execute satisfactorily the sex- 
ual act, we find that a possible under- 
standing of how this may come about 
is conceivable. The problem of psychic 
mechanisms involved will be taken up 
in the discussion. 

The majority of castrates do not 
show the type of reaction described 
above, but are more prone to manifest 
either no essential changes in the early 
post-castration period or some diminu- 
tion of libido and potency. 

As I have indicated in an earlier 
part of this paper, the findings relating 
to sexual performance derived from the 
studies of different investigators re- 
vealed a wide variety of responses. 


Consequently one is obliged to offer 
samplings to provide a fairer concep- 
tion of the actual variabilities with 
which one is confronted. For example, 
Pierson (20) described the case of a 38- 
year-old married man who was exam- 
ined by him three vears after gonadec- 
tomy for bilateral carcinoma of the 
testes. The patient showed no signif- 
cant physiological changes. His libido 
was allegedly of the same intensity as 
it had been prior to operation. He 
continued to have satisfactory sexual 
intercourse with his wite twice a week 
and his sexual pace had been more or 
less stable all through this period. An- 
other case observed by the same author 
was a male castrate who eight years 
after operation showed no changes in 
potency and libido. Pierson was of the 
opinion, from his two cases and those 
reported in the German _ literature 
(Falta, 5) that castration of the adult 
male need not necessarily produce any 
marked change, and cites Bauer who 
claimed that the older a man is at the 
time of castration, the less marked the 
changes will be. He also raised the ques- 
tion of whether loss of libido and po- 
tency are predictable after castration, 
but was unable to answer it. 
McCullagh and Renshaw (7,4) stud- 
ied 12 post-pubertal castrates and found 
that nervous and vasomotor symptoms 
constituted the most outstanding com- 
plaints. “Unilateral castration did not 
give rise to any symptoms except a 
temporary diminution of libido in two 
cases. Complete castration led to nerv- 
ous and vasomotor symptoms as early 
as the third day. ‘Nervousness,’ which 
was ill-defined and not unlike that re- 
sulting from a mild overdosage of thy- 
roid, was noted from three to eight 
weeks after operation, and there were 
sudden flushing and sensations of heat 
or of chilling (vasomotor). These hot 
flashes occurred as many as four to 
five times daily for several years, and 
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tended gradually to decrease in number 
and severity. Sexual potency (power of 
erection) and libido (sexual desire) were 
diminished in all 12 cases. Sexual im- 
potence is not a distressing symptom in 
the absence of sexual desire. Hence, in 
the 9 cases in which there was a com- 
plete loss of libido, neither partial nor 
complete impotence was a troublesome 
feature, but in the 3 cases in which 
there was a partial retention of libido 
even partial impotence became a dis- 
tressing symptom. Orgasms occurred in 
the cases in which potency was re- 
tained, but it is uncertain whether fluid 
was ejaculated. The knowledge that 
impotence exists and that it is dis- 
turbing normal domestic life has a 
tendency to be distressing, but psy- 
choneurotic symptoms of any impor- 
tance were present because of this in 
only one of these cases.’’ A case re- 
ported as “typical of the group’” is 
that of a 33-year-old married man who 
had had a bilateral orchidectomy in 
1925 for tuberculous orchitis. After the 
operation libido was greatly dimin- 
ished but sexual potency, although 
diminished, persisted, and he had been 
capable of intercourse every two or 
three weeks. He had a normal climax 
of sensation and the rhythmic con- 
traction, but he believed ejaculation 
did not occur. After treatment with 
androtin for a month, there was 
marked increase in libido and potency, 
and sexual dreams occurred. 

These authors have called our atten- 
tion to an important clinical phenom- 
enon, namely, the difference in the 
attitude of the castrate to his sexual 
potency dependent upon the presence 
or absence of conscious libido. Again we 
are obliged to consider this issue at a 
later point. However, it must be re- 
membered that the person’s adjust- 
ment to a deficiency may be facilitated 
if the deficient functioning is not called 
into activity. Yet we know on clinical 


grounds that although some persons 
have lost their conscious libido and are 
also impotent, they may be extremely 
distressed over the combined defi- 
cits. 

Moore (77) states that male char- 
acteristics are not markedly changed, if 
at all, after post-pubertal castration. 
The loss of the testes before the onset 
of puberty, however, may produce 
modification in these characteristics. 
In connection with the sexual factors, 
he agrees that these responses are not 
entirely under the domination of hor- 
monal influence, and points out that 
this is true for animals and man. 
Against the notion that the sexual ap- 
proach is lost in eunuchs, he cites the 
work of McCartney who found 10 cases 
of gonorrhea in a total of 23 eunuchs 
examined. He also refers to the case re- 
port of Rowe and Lawrence who studied 
a 2s-vear-old castrate who, following 
operation, lost his former ambition and 
activities and became rather lethargic. 
Nine years later, however, this man be- 
came interested in a woman whom he 
married. This particular experience led 
to entire satisfaction for the patient 
and his wife. He apparently took a re- 
newed interest in himself and his voca- 
tional pursuits. This type of case is 
obviously of importance because it 
emphasizes so simply and directly the 
fact that deprivation of the testes not 
only does not prevent sexual congress, 
but also does not incapacitate the 
male from active participation in his 
various interests. 

THe ATTITUDE OF THE CASTRATE 

It is certainly clear that the castrate, 
by virtue of the loss of his testes, may 
be confronted with personal and social 
conflicts which will require a varying 
degree of adaptation on his part. The 
particular adjustments which will be 
called into service will depend upon the 
nature of his intrapsychic equilibrium, 
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the interruption of, or special deviation 
from, acceptable social obligations, and 
also the various reciprocal interrela- 
tionships. These particular considera- 
tions will be discussed more at length 
in a succeeding section. 

Most investigators have neglected to 
penetrate the individual and social im- 
plications of castration. Lange (72), 
however, has given us some interesting 
sidelights derived from his own studies. 
He examined the marital status of the 
castrates. One-hundred-and-two sub- 


jects were already married prior to cas- 


tration. Of the remaining 208, only §3 
had staved single; 155 did not marry 
until after castration. With the excep- 
tion of the youngest, the percentage ot 
single persons rose the older the cas- 
trates were at the time of castration. 
Comparing these findings with those of 
normal people, published in the Annual 
Statistical Abstracts of Germany for 
1932, castrates showed up relatively 
better statistically than one might have 
anticipated. The castrate seemed to de- 
sire not predominantly sexual gratif- 
cation but rather comradeship, com- 
fort and tenderness, and above all the 
opportunity to conceal his deformity 
from the world. No matter how in- 
sistent the castrate was about his difh- 
culties when he was confronting the 
pension bureau, he wanted to be looked 
upon as a complete man before the eyes 
of the world. The wives of these cas- 
trates indicated that the sexual rela- 
tionship played a minor rdéle in the 
marital set-up because they had found 
that castrates could make good hus- 
bands. Besides, in war times when men 
are scarce, women prefer a castrate to 
no marriage at all. 

In contradiction to his above com- 
ments, Lange asserted that sexual 
needs play a considerable rdle, and that 
the sexual relationship was successful 
for a shorter or longer period, but 
eventuated unfavorably. He believed 


that the maternal attitude of the wife 
made marriage possible. 

Some of the complications which in- 
fluence the security and self-assurance 
of the castrate may indirectly disturb 
his potency and libido. For example, 
since these men cannot have offspring 
to succeed them in running their farms, 
etc., they may feel like outcasts. Fur- 
thermore, many belonged to the under- 
privileged uneducated masses and re- 
acted to their castration with the notion 
that they would be incapable of work- 
ing and would end their days as im- 
beciles. It is interesting that these same 
views on the effects of castration were 
also held by some of the examining 
physicians. 

The attitude of soldiers who suftered 
castration was no different from that 
of soldiers who experienced other types 
of injury. This observation of Lange’s 
is extremely interesting in connection 
with the views of other investigators 
who feel that the site of damage to 
the body will determine the degree of 
anxiety which may be released as a 
reaction to the damage. According to 
Kenichel (7) the anxiety is especially 
clear where an operation is regarded 
as a castration. Thus, it arises more 
frequently “‘when the genitalia appear 
to be endangered, as in genito-urinary 
operations, than after surgical opera- 
tions involving other parts of the body” 
(Fessler, 8). Lange stated that his sol- 
diers were all prone to exaggerate the 
extent and severity of their damage. 
The records showed that the castrates 
repeatedly complained of their loss of 
capacity for coitus and that they were 
forced to relinquish the pleasures of 
marriage. Yet if the castrate married, 
the reports often enough revealed the 
reverse to be true. The fact that the 
decreased potency attorded the oppor. 
tunity for demanding additional pen- 
sion had to be evaluated in the study 
of sexual function of these cripples. 








82 EDWARD S. TAUBER 





Discussion 

What has preceded has consisted of 
a review of the literature on castration 
with the intention of presenting various 
views of this problem encompassed 
by different investigators. In _ broad 
strokes, the problem has reduced it- 
self to the following proposition: Does 
castration alter the sexuality of the 
male, and if this is so, how is this 
brought about? 

a) In other words, does the removal 
of the testes interfere directly 
with the sexuality of the indi- 
vidual because of the interrup- 
tion of a biological requirement 
(4.e., Castration produces 
ganic’ disease) 


ee 
Or- 


alter in 
the individual's con- 
ception of himself and his at- 
titudes toward his body such that 
his capacity for normal sexual 
reactions has been restricted in- 
directly by the reorganization of 
his personality (7.e., castration 
produces a neurosis). 


b) or does the castration 


some Way 


Irom the evidence at hand it does 
not seem to be an unfair assumption 
that castration disturbs the sexuality 
of the adult on a purely biological 
basis. Yet the most conspicuous aspect 
of the problem seems to be the pre- 
. ponderance of psychic or emotional 
factors which are involved in inade- 
quate sexual function. Furthermore, 
our information does not justify the 
singling out of any all-important fac- 
tor. It suggests, rather, the operation 
of various related entities, the inter- 
ruption of any one of which may lead 
to some disturbance in sexuality. 

In the past the term “‘sexuality”’ has 
connoted specifically the execution of 
the sexual act. It has been found, how- 
ever, in the last few decades that this 
notion must include a much broader 
base. This fundamental extension of 


the concept of sexuality has been made 
largely through contributions of psy- 
choanalysis and of special importance 
are the intimate interpersonal relation- 
ships involved. The genuineness of the 
elements of love or tenderness com- 
bined with the more sensual elements 
is essential in achieving the highest 
degree of sexual gratification. If inter- 
personal factors are disturbed by un- 
conscious emotional conflicts, this may 
show itself by a disturbance in the 
execution of the sexual act or in a lack 
of satisfaction during the sexual act 
without there being necessarily an 
awareness of the inadequacy of execu- 
tion. There may be inadequate sexual 
execution without the individual's re- 
alizing that there is anything disturb- 
ing the execution of the act. These 
unconscious emotional conflicts, which 
will be briefly mentioned below, often 
produce very definite clinical evidence 
of disturbed sexuality, and it becomes 


essential to analyze and work through, 


these conflicts before there is an im- 
provement in sexual performance (Ber- 
gler, 7, Reich, 27). Among sources 
from which these conflicts may arise 
are secret fears of injury or of punish- 
ment and of concealed hostilities with 
fears of retaliation. Very deep-seated 
attachments to parent, sibling, or sur- 
rogate likewise interferes seriously with 
the individual’s capacity to express 
sexual interest in his partner. The un- 
conscious rejection of the masculine 
role, which is a serious threat to his 
security, may profoundly handicap 
his sexual performance (Menninger, 
76). These resultant disturbances in 
sexuality are now recognized as pur- 
poseful, for the inhibitions produced 
by the conflict protect the individual 
against a form of activity which will 
bring him close to his unconscious 
conflicts, thereby forestalling the emer- 
gence of anxiety which would arise in 
the absence of the inhibitions. This 
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protective device (that is, inhibitions) 
operates automatically and may, and 
often does, produce the dissatisfaction 
which causes the individual to seek 
treatment because of his inability to 
achieve sexual satisfaction. 

Certain types of conflicts of a deep- 
seated nature which may _ influence 
sexual performance adversely have 
been outlined above. There are other 
equally important conflicts which like- 
wise may seriously impair the capacity 
for sexual gratification. These are seen 
in certain specific attitudes of the in- 
dividual. If he seeks to achieve some 
enhancement in his own eyes (desire 
for prestige or power, or mastery 
through the sexual act rather than 
through non-sexual behavior) there will 
often be a disturbance in sexual func- 
tioning. That is, sexual performance is 
often disturbed when the individual 
seeks to achieve non-sexual goals 
through sexual activity. In many in- 
stances the sexual act is simply a dis- 
guised attack upon the partner which 
has nothing to do essentially with 
giving love.! 

It is probable, however, that of 
these conflicts and faulty attitudes, 
the most important single disturbing 
factor to effective sexual performance 
is fear. This tear has a very large un- 
conscious component. Its superstruc- 
ture reveals no obvious connection to 
the underlying reservoir of fear. When 
the superficial anxiety and fears of the 
individual are carefully traced they 

1H. C. Bingham in “Sex Development in Apes” (2) 
made interesting about the 


sexuality of anthropoid apes. He was of the opinion 
that there were several types of sexual responses: 


some observations 


1) to seek sexual satisfaction, 2) to assume the female 
sexual position as a defensive measure, 3) to seek to 
lure an enemy to attack by assuming the female 
sexual position, 4) to show off sexually in the presence 
of interested observers.”’ This indicates that even the 
ape utilizes sexual attitudes to achieve non-sexual 
goals. Thus, it is not surprising that the human, in 
his highly complex environment with its conflicting 
cultural demands, uses sexual patterns to resolve non 
sexual aims. 


seem to be tied up with the notion that 
some injury will befall him. This an- 
ticipation of injury seems to be basi- 
cally oriented toward or focused upon 
castration injury. The observation has 
been repeatedly made that if other 
factors in the individual’s experience 
and environment are too oppressive 
for him they may be translated into 
castration anxiety. In addition, if the 
individual’s personality organization 
is very infantile, then he may believe 
that actual castration is necessary to 
rid him of his fears once and for all. 
This extremely pathological notion has 
been sufficiently urgent in some indi- 
viduals for them to castrate themselves 
or to seek it at other hands. An example 
of such a reaction and the only case 
in the literature, to my knowledge, 
which has dealt with the analysis of 
a castrated man described by 
Kaufman (//). It was interesting that 
the castration of this patient was first 
suggested by his sister and a woman 
doctor for the “pernicious habit” of 
masturbation. He, however, eagerly 


Was 


accepted the suggestion as an attempt 
to overcome his incestuous fantasies, 
as a punishment for the fantasies, and 
for the achievement of his feminine 
identification and passive wishes to- 
wards his father. The castration psy- 
chologically converted him into a 
woman. Needless tO Sav, it did not 
resolve his basic conflicts. This is un- 
derstandable because the desire for 
castration arises out of the conflicts. 
Therefore, obliteration of the emo- 
tional conflicts is indicated rather than 
castration. 

How unconscious emotional conflicts 
and faulty attitudes does not 
directly concern us, but rather, what 
the mechanism is through which they 
exert their influence in disturbing the 
sexuality of the normal individual and 
of the castrate. We are not fully pre- 
pared to answer this latter question be- 


arise 
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cause at the present time there is not 
sufficient information available to pro- 
vide us with an understanding of how 
these conflicts bring about the physio- 
logical changes in man. Although little 
has been written about the normal sex 
physiology of men, Semans and Lang- 
worthy (28) have studied the nervous 
pathways concerned with the sexual 
function in adult male cats. They 
investigated the effects of faradic stim- 
ulation of the pelvic nerves and found 
that a slight erection resulted from 
stimulation of the first sacral roots. On 
stimulation of the second sacral roots 
bilaterally, strong contraction of the 
detrusor muscle followed but micturi- 
tion ceased once erection occurred. 
Symmetrical erection followed stimula- 
tion of either root but was more com- 
plete on bilateral stimulation, and erec- 
tion occurred on stimulation even after 
sectionof bothinternal pudendal nerves. 
Stimulation of the third sacral path 
produced a slight erection with vesical 
contraction. If the aorta was con- 
stricted, erection failed to occur even 
after strong stimulation of the second 
sacral roots; a continuous flow of blood 
was found necessary to maintain erec- 
tion. On stimulation of the sympathetic 
trunks and hypogastric nerves, the 
erection subsided and there was con- 
traction of the ductus deferens ahd 
emission of prostatic fluid into the 
prostatic urethra. Emission is produced 
by sympathetic stimulation, conduc- 
tion being through the hypogastric 
nerve. By the term “emission” the au- 
thors designate transportation of fluid 
from seminal vesicles to prostatic 
urethra, while ‘“‘ejaculation”” means 
expulsions of the fluid from the urethra. 
Ejaculation of this fluid occurred on 
stimulation of the internal pudendal 
nerves which contain somatic, para- 
sympathetic and sympathetic fibres. 
Subsidence of erection was clearly a 
sympathetic phenomenon. Clinical im- 


plications of these findings were sug- 
gested by the citations to the litera- 
ture on humans who had undergone 
presacral neurectomy. Semans_ and 
Langworthy have also observed that 
compression of the venous outflow by 
the ischio- and bulbocavernosus mus- 
cles was an accessory factor in main- 
taining erection, but that removing 
the muscles only momentarily elimi- 
nated accentuation of erection. Con- 
trary to the popular concept, the 
venous obstruction is not essential. 
The authors expressed difficulty in 
understanding the mechanism pre- 
venting regurgitation of fluid into the 
bladder. Apparently, intravesical pres- 
sure was not a factor; the barrier was 
believed to exist “at the vesical orifice 
or in the urethra proximal to the col- 
liculus, perhaps in its intrinsic muscula- 
ture.” 

This work is of interest because it 
opens up further channels for investi- 
gation, and may be a link in the chain 
of processes which is concerned with 
our study. kor example, clinically we 
find in the neuroses various forms of 
altered sexual responses. These may 
occur following castration also. There 
may be difficulty in obtaining an erec- 
tion, difficulty in sustaining an erec- 
tion, ejaculation before intromission 
into the vagina (ejacu/atio ante portas), 
premature ejaculation (ejaculatio prae- 
cox), retarded ejaculation and absent 
ejaculation (aspermia). Occasionally 
there is ejaculation without erection. 
Thus, we see that emotional factors 
may influence the sexual functioning 
through various pathways, and it will 
be interesting to investigate further the 
significance of this type of response. 
Certain types of individuals seem to 
have certain corresponding types of 
sexual disturbance, although under 
treatment it is not uncommon to find 
transitions from one type of disturb- 
ance into another. 
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Since these particular forms of sexual 
distortion in the neuroses are also seen 
following castration, the question arises 
as to whether castration produces a 
neurosis. It has been mentioned above 
that a definite answer to this question 
is still not forthcoming. It may be that 
the psychic trauma of castration is 
sufficient in some instances to produce 
a neurosis in a previously non-neurotic, 
healthy individual. It is more probable, 
however, although not proved, that a 
neurotic character prior to castration 
is necessary before a symptom neurosis 
is produced by the trauma of castra- 
tion. In other words, before we can 
attempt to settle this issue we have to 
accumulate a great deal of data about 
the personality make-up of individuals 
prior to castration. Freud has said that 
if the constitutional make-up of the 
person is poor, then a slight trauma will 
produce a neurosis, while in the indi- 
vidual with a well-endowed constitu- 
tion, a correspondingly greater trauma 
will be required to upset the psychic 
equilibrium. Because of the lack of 
quantitative methods in determining 
constitutional adequacy, intensity of 
trauma and sexual potency, we are in 
the sorry predicament of developing 
hypotheses based on qualitatively de- 
rived data. 

Other observations bearing upon our 
problem have been those of Martins 
and Valle (7?) who attempted to clarify 
the influence of endocrine control upon 
the musculature of the vasa deferentia, 
prostate and seminal vesicles of the 
rat by an in vitro technic. They found 
that spontaneous contractions were 
rare or absent in non-castrate rats, but 
in castrate rats spontaneous contrac- 
tions occurred in 8o per cent of the 
ducti deferentes tested. These spon- 
taneous contractions were abolished 
by testosterone injections, but not by 
estrogens. Both adrenergic and choli- 
nergic substances had motor effects on 


the muscles of these organs. The para- 
sympatheticomimetic drugs, especially 
pilocarpine, caused much greater re- 
activity in the castrate than in the in- 
tact or androgen-treated rats. Investi- 
gations by these authors of essentially 
the same type in sub-adult rhesus 
monkeys produced results similar to 
those seen in other species. Thus, com- 
parison of the behavior of the organs 
investigated showed a definitely greater 
contractility and excitability of the 
muscular structures in the castrated 
animals than in the non-castrate group. 
These differences were found to persist 
for even one hundred and thirty-nine 
days after castration. Furthermore, 
their figures showed a predominance of 
rhythmic contractions in the organs re- 
moved from the castrate animals. 
Martins and Valle concluded that 
the testicle regulated the contractility 
of the smooth musculature of the ac- 
cessory genitalia. Its influence is sup- 
posed to be humoral. They supposed 
that if male hormone secretion was de- 
pressed, the contractility of the ac- 
cessory genitalia would increase, and 
suggested as a working hypothesis to 
the understanding of pathological con- 
ditions such as ejaculatio praecox, 
ejaculatio tardo, spermatorrhea, etc., 
that the cause might be in some in- 
stances a disorder in the secretion of 
the sex hormone. Some of their pre- 
liminary experiments on these organs 
in vivo tended to confirm their i” vitro 
experiments. 

These observations are stimulating 
because they raise further problems for 
study in the human. For example, they 
suggest that castration may deprive 
the executive sexual mechanism of a 
substance which is necessary for the 
proper contractility and tonus of the 
genital musculature. But it does not 
seem likely that the gonads are com- 
pletely indispensable because the clini- 
cal evidence strongly points to the 
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fact that a large number of persons 
manage their sexual adjustment rela- 
tively satisfactorily without — their 
testes. 

There are many other aspects of the 
problem of sexuality which are ex- 
tremely important but which cannot be 
taken up at this time. kor example, the 
relationship of the physioneuroses to 
the psychoneuroses; the rdle of repres- 
sion upon various physiological mech- 
anisms (Fisenbud, yz). Of great in- 
terest and worthy of careful con- 
sideration and critical evaluation is 
the work of Reich (22, 27). One of his 
observations which touches more di- 
rectly in our territory is his finding to 
the effect that there is a close relation- 
ship between sexual gratification and 
electrical potential. If the sexual per- 
formance is gratifving there is a rise 
in electrical potential. In the absence 


of gratification or in the presence of 
diminution of 


anxiety, there is a 
electrical potential (Reich, 24, 25). 
SUMMARY 


Progress in the field of the sex hor- 
mones prompted a critical review of the 


literature dealing with the effects of 


castration upon the sexuality of the 
adult male. Following an_ historical 
survey, observations of various Investi- 
gators were grouped for convenience 
under separate headings. The most 
extensive studies were made on sol- 
diers who had suffered war injuries. A 
wide variety of sexual responses, in- 
cluding apparently normal ones, was 
observed following castration. Biologi- 
cal and psychological factors seem to 
play a definite rdle in the adequacy of 
sexual performance. The evidence from 
the literature did not allow of any final 
settlement of the problem resulting 
from castration. However, it was felt 
that many of the former misconcep- 


tions and myths about the effects of 


castration could be finally set aside, 


and that we are prepared to approach 
these issues scientifically through the 
coordination of different lines of in- 
vestigation. The rdle of emotional con- 
flicts and faulty attitudes was discussed 
and physiological studies that had a 
direct bearing on our problem were 
included for consideration. A psychiat- 
ric study before, as well as psychiatric 
follow-up after gonadectomy seemed 
highly advisable on therapeutic and 
investigative grounds. This would af- 
ford an opportunity to study the spe- 
cific symptom formations and changes 
in the distribution of anxiety. Such ob- 
servations are indispensable for a 
genuine far-reaching attempt to under- 
stand the castrate. 
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PERIODICAL LITERATURE 

General 

ALEXANDER, Franz: The Logic of the 
Emotions and Its Dynamic Background. 


International ‘Fournal of Psychoanalysis, 
1935, vol. 16, p. 399. 


Logical thinking is based on intellectual 
syllogisms. The logic of emotions is based 
on emotional syllogisms. The logic of intel- 
lectual thinking is the result of external ex- 
periences. The logic of emotions is the re- 
sult of internal experiences. Depriving 
these emotional sequences of their content 
and devoting attention to the dynamic 
quality leads to the finding of the direction 
of the tendencies and is called vector analy- 
sis. In the investigation of the psychogenic 
organic disturbances the great value of this 
vector analysis could be established. For 
example, the stomach functions can be dis- 
turbed by different dynamic directions: to 
wish to receive help or love or the wish ag- 
gressively to take away something. The 
same group of wishes may also disturb oth- 
er organic functions which involve incorpo- 
ration such as, the inspiratory phase of 
breathing or the act of swallowing. Other 
dynamic qualities of similar importance are 
the eliminating and retentive tendencies. 
These three main classes of tendencies ex- 
press fundamental urges. 

The equilibrium between these three vec- 
tor qualities, incorporation, elimination 
and retention represents the fundamental 
dynamics of the biological process called 
‘life’. The most important equilibriator of 
the balances between these tendencies is 
genital sexuality. The voluntary muscular 
systems and genital activity are concerned 
in the external policies of the organism in 
contrast to the vegetative organs which 
manage the organism’s internal life. 


M. G. 


Deutscn, Fevix: The Associative Anam- 
ance Dear ster ) “fpylas , 
nesis. Psychoanalytic Quarterly, 1939, 
vol. 8, pp. 354-381. 
In a recent study of some 40 patients 
complaining of a variety of symptom com- 


plexes, chief among which was asthma, 
the psychosomatic forces operating in the 
patients’ illnesses were brought to the 
fore by a technique of associative anamne- 
sis. 

There are three methods which were 
employed previously in the investigation 
of psychosomatic disease: 1) The clinical 
examination was made by one examiner, 
the psychiatric examination by another, 
and the findings so obtained were then 
evaluated for their possible interrelations. 
2) All the possible emotional experiences 
were investigated, and their coincidence 
with the organic disturbance was taken 
asa proof for the interrelations. 3) Weiz- 
sicker introduced the biographical method 
in which by naive observation, the behavior 
and the psychic reaction of the patient 
is observed. 

In the course of the associative anamne- 
sis the patient is stimulated to give all in- 
formation by describing his organic com- 
plaints without making him aware of a psy- 
chological background in his illness. The 
patient is allowed to talk freely and the 
examiner simply waits, sometimes repeats 
one point, always tries to use the patient’s 
own words, stimulating him in this way to 
further associations. The physician is pass- 
ive, listening, but in a state of concentrated 
attention. A very helpful question is: 
“What do you mean?” This kind of inter- 
view 1s based on positive transference and 
therefore the patient may feel sometimes 
relieved after the interview. 

The patient gives a mixture of emotional 
and somatic material and the physician has 
to watch for the descriptions of the old con- 
flict, the recent conflict and the time fac- 
tors. The interview usually lasts from one 
to two hours. The patient gives also the 
material about the main motivations in his 
life, his reactions to other people with whom 
he is and was living, starting from the pres- 
ent time, going back to the past. 

Some excellent case histories give a clear 
picture of this very interesting method. 


M. G. 
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Dunsar, FLanpers: Character and Symp- 
tom Formation. The Psychoanalytic Quar- 
terly, 1939, vol. 8, pp. 18-47. 


The time is not yet ripe for discussion of 
the role of character in symptom formation 
but this problem occupies a central place in 
the practice of medicine today. Therefore, 
it seems worth while to bring to focus some 
scattered fragments of relevant knowledge. 
The answer to why one patient expresses 
anxiety in action and another in a neurosis 
and a third one in organic disease lies prob- 
ably in the various combinations of hered- 
ity and constitutional elements, specific 
conflicts and the personality organization, 
plus possible adventitious factors. In the 
course of the author’s investigation of 1300 
patients coincidences were examined and 
observed from the point of view of their 
relevance to the disease process under con- 
sideration. Spontaneous statements made 
by these patients are significant: the acci- 
dent-prone patient says, “I always have to 
keep working. I can’t stand around doing 
nothing. When I get mad, I don’t say any- 
thing, I keep it in and do something.” The 
hypertensive patient says, “I always have 
to say ‘yes’. I don’t know why. I am always 
furious afterwards.” The arthritic patient 
says, “Everything I do hurts but I have to 
keep on moving.” ‘ 

Two case histories of patients with an- 
ginal syndromes are given, published side 
by side on the page. One had coronary dis- 
ease, the other one showed no organic dam- 
age. These case histories are identical down 
to the most minute details, yet in terms of 
such factors as those here mentioned there 
are important differences. They illustrate 
also that patients with similar syndromes 
have important similarities in personality 
and history, whether or not organic damage 
has taken place. Emphasis has been laid on 
the investigation of the character defenses 
because of its rather general neglect. Some 
suggestive points may be summarized as 
follows: most fracture patients and hyper- 
tensive patients have a focal conflict over 
submission to authority and marked hos- 
tility. One expressed this in action, the 
other in an attempt to inhibit action. The 
one has a jerky type of tension, the other 
generalized tension involving both skeletal 


and smooth musculature. It is possible in 
many cases to interrupt the accident habit 
or to bring about a return of blood pressure 
to normal by the working through of the 
conflict. Patients with marked syndromes 
of dyspnoea and palpitation and patients 
with arthritis show similarities in their 
focal conflict against which they have de- 
veloped different defenses, which bear a 
relationship to their symptomatology. 
M. G. 


Jones, Ernest: The Unconscious Mind 
and Medical Practice. British Medical 
Journal, 1938, vol. 1, p. 1354. 

The neglect of psychology in medicine is 
only partly justified through rational rea- 
sons. More important is the simple explan- 
ation that physician as well as the patient 
is a human being and therefore subject to 
the universal repression and threat of the 
unconscious. Doctors use the “projection 
on the somatic.” The physician’s uncon- 
scious influences his scientific views on daily 
work in regard to etiology, pathology and 
especially treatment. 


M. G. 


NunsBerc, Herman: Psychological Inter- 
relations between Physician and Patient. 
Psychoanalytic Review, 1939, vol. 35,5 Pp- 
297-3038. 

In order to understand the role of the 
physician, the author starts with the 
analysis of the “doctor game” of the chil- 
dren. In this game children master a 
traumatic experience, gratify their re- 
pressed instinctive needs—for instance 
their curiosity—identifying with the grown- 
ups and gain the feeling of freedom, omni 
potence and omniscience for the duration 
of the game. The child plays the part of 
the physician and of the patient, makes 
himself sick and helps himself. And later 
on he may become doctor or patient on the 
basis of the same unconscious instinctive 
demand. When the adult falls sick he re- 
turns to his childhood situation playing the 
passive role and looking for protection from 
the parent representative, the omnipotent 
physician who now, however, is no longer 
the figure of a game but a reality. The 
physician himself derives this willingness 
to protect from his own identification with 
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his parents. All these considerations give 

rise to the idea that perhaps it would be 

beneficial to the patient as well as to the 

physician if the latter were to be analyzed. 
M. G. 

SR 

BarreMeEleR, leo H.: A Psychoanalytic 

Study of a Case of Chronic Exudative 

Dermatitis. The Psvchoanalvtic Quarterly, 

193%, vol. 7, pp. 216-231. 

A senior dental student, 25 vears of age 
referred by a dermatologist came to analy- 
sis because of an itching dermatitis on the 
dorsum of his right hand which had been 
present for three vears, and started a few 
weeks after he had become a dental student. 
The psychoanalytic material makes it clear 
that the dentistry was to bring the patient 
gratification of his castrative stealing and 
sadistic impulses and so he was paying in 
advance with a rash on his hand. When it 
first appeared he was having marked an- 
xiety about his abilities. The dermatitis 
always disappeared spontaneously with 
every vacation and returned with the pa- 
tient’s return to school. Tearing the lesions 
with his tanger nails corresponded with his 
fantasies of sadistic intercourse. Irritating 
the lesion had the same symbolic value as 
masturbation and as tearing the vagina of a 
woman. It was at the same time a defiance 
of his mother’s prohibition against mas- 
turbation and her insistence upon cleanlhi- 
ness. Already as a boy he had reacted to 
various anxiety situations with small blist- 
ers. The lesion disappeared because it had 
lost 
course of the analysis. 


its value as a substitute during the 


M. G. 


Kiaper, R. and Wirrkower, E.: The 
Pathogenesis of Rosacea: a review with 
special reference to emotional factors. 
British ‘fournal of Dermatology and 
Syphilology, 1939, vol. 51, pp. 501-524. 
A review of the numerous etiological 

theories of rosacea shows that the riddle of 

its origin is far from being solved. The pres- 

ent study of fifty unselected patients, a 

joint effort of a dermatologist and a psy- 

chologist, fails to substantiate the gastric 
and septic origin of the disorder. Most com- 


monly the patients attributed aggravation 
and exacerbation to worry and excitement. 
Closer examination revealed that 36 pa- 
tients of the total showed signs of “‘social 
anxiety,” 1.e., their social behaviour was 
conditioned by fear and anxiety of abnor- 
mal degree. This psychological abnormality 
could be traced back to early childhood be- 
havior, and hence long antedated the on- 
set of the disorder. In two-thirds of the 
series the onset of the disorder was pre- 
ceded by some emotional trauma, serious 
enough to be regarded as a precipitating 
factor. Problems of social contact and of 
sexuality were prominent among the pre- 
cipitating situations. The close relationship 
between guilt and shame on one hand and 
vasomotor phenomena on the other is well 
known. As a heuristic hypothesis rosacea 
may be regarded as a chronic blush or the 
Biblical mark of Cain. Three psychopatho- 
logical patterns repeatedly encountered 
were described; repressed sexual excite- 
ment, repressed aggression and repressed 
need for attention. 
Author’s abstract 


Monrcomery, Dr. Louis: Psychoanalysis 
of a Case of Acne Vulgaris. The Psycho- 
analytic Review, vol. 26, 1939, pp. 155 


ves 

The author reports in detail the case of a 
woman who came to analysis because of 
hysterical symptoms. During the analysis 
of 603 hours spread over a period of 39 
months many observations about the psy- 
chogenic nature of acne vulgaris, with 
which the patient was also afflicted, could 
be gathered. Any conscious desire to be 
loved by a man was opposed by the uncon- 
scious. Defensive measures in the form of 
pimples on the face were invoked. While 
the acne condition was a source of intense 
suffering to the conscious personality, it 
satished the unconscious father identifica- 
tion. The more frantic her efforts to cure 
acne, the more the lesions increased during 
a period of many years before the analysis. 
The remarkable absence of lesions during 
periods of negative transference and their 
spontaneous reappearance in each change in 
attitude to the analyst made an impres- 
sive spectacle. During the end of the analy- 
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sis the acne cleared up completely. The 
psychosomatic interrelation might lie be- 
tween the two personalities existing within 
the total personality: The one, the uncon- 
scious figure in its relationship to the inner 
physiological functions, the other the con- 
scious figure in itself related to the environ- 
ment. The detailed report about the analy- 
sis of the acne as a psychogenic symptom is 
very well written and convincing for the 
reader, forms the main part of this remark- 
able paper, but must be read in the original. 


M. G. 


Asthma and Migraine 


Dunpar, H. Fianpers: Psychoanalytic 
Notes Relating to Syndromes of Asthma 
and Hay Fever. Psychoanalytic Quarter- 
ly, 1938, vol. 7, pp. 25-68. 

The psychoanalysis of one woman aged 

40 suffering for 30 vears with asthma and 

for ten vears with hav fever; two men—one 

40 vears of age, suffering from asthma for 

28 vears and the other man aged 2¢ suffer- 

ing from hay fever for twenty vears is re- 

ported. The aim of the report is to give new 
clinical material in detail with special at- 
tention to observations of simultaneous se- 
quences in psychic and somatic spheres. 
The intention is not to relate the character- 
istics set down exclusively to the syndromes 
of asthma and hay fever but only to report 
that they have been found in these patients 
in quantitative prominence and in specific 
relationship to attacks. The psychoanalytic 
material in all three patients shows: 1) dis- 
turbances of sexuality involving alienation 
from the female role in the woman, and 

feminine identifications in the man. 2) A 

marked predominance of anal and oral sa- 


distic material, involving sexualization of 


the respiratory function and great interest 


in the sense of smell. The predominance of 


anal material and aggression in the asth- 
matic cases is so general a finding that it is 
probably to some degree a relevant coinci- 
dence, as is also the general impression that 
the asthmatic character is compulsive. 3) 
The development of only a few protective 
rituals or phobias except in periods of free- 
dom from somatic symptoms. The hostility 
seems constantly on the point of being car- 
ried into action and the patients are in con- 


stant terror. 4) There is not only intense 
hostility and aggressiveness but also a 
marked tendency to act these out. 5) A 
weak ego organization with an inadequate- 
ly assimilated superego, which is further 
projected and externalized during the 
analysis, creates a difficult problem in 
management. The review of literature men- 
tioned besides many other names, Edwardo 
Weiss who already in the year 1922 re- 
marked that “the asthmatic attack repre- 
sents at once a reaction to separation from 
the mother and a cry of appeal to the 
mother.”’ The author suggests that perhaps 
the most promising work is in process of be- 
ing done by Alexander and Saul, also 
Deutsch and Finesinger. 


M. G., 


Opernvore, C. P.: The Psyvchogenic Fac- 
tors in Asthma. New York State Journal 
of Medicine, 1935, vol. 35, pp. 41-48. 
The respiratory system as well as the 

gastro-intestinal system might assume the 
organic expression of the psychic conflict 
where the question ot in-take, retention or 
expulsion is concerned. In this way, Alex- 
ander’s findings about the vector analysis 
and its approach to the analysis of psycho- 
somatic disorders finds support in this case 
of asthma. An excellently written analytic 
case report is given. The emotional conflict 
of the patient centered about the repressed 
desire for love trom her mother and led to 
asthmatic attacks. For a certain period of 
time the asthma disappeared when the pa- 
tient was able to find an outlet for her emo- 
tions in violent outbursts. The analysis re- 
vealed a conflict between aggressive mas- 
culine and passive feminine tendencies. The 
respiratory disorder was associated by the 
patient with masculinity. 


M. G. 


KROoMM-REICHMANN, Friepa, Contribu- 
tion to the Psychogenesis of Migraine. 
Psychoanalytic Review, 1937, vol. 24, pp. 
26-112. 

Psychoanalytic-experience with eight 
cases of migraine (two men and six women) 
has given the impression that they all were 
patients suffering from unresolved ambi 
alence; they could not tolerate awareness 
of their hostility against beloved persons; 








Q? REVIEWS AND 


ABSTRACTS 





therefore they unconsciously tried to keep 
this hostility repressed, and finally ex- 
pressed it by the physical symptoms of 
migraine. 

One of the patients, for instance, de- 
veloped a migraine attack during her 
analytic hour whenever she felt any criti- 
cism about analysis or analyst. Upon be- 
coming conscious of her hostility, the symp- 
tom would “‘melt away.” Even a healthy 
person may occasionally experience an at- 
tack of anxiety or hatred by producing an 
attack of common headache but the mi- 
graine ‘patients express with their head- 
aches a deeply repressed hostility against 
beloved persons that is they find the mi- 
graine is the specific expression of unre- 
solved ambivalences. What are the reasons 
for the patients’ intense ambivalence con- 
flict and why do they feel such a strong 
need for repressions and why do they 
chiefly use their heads to express it? The 
psychoanalysis shows a strong fear of pun- 
‘ishment by being deprived of the family’s 
protection (and these patients usually come 
from old families with a very strong solidar- 
ity within the family). Furthermore, the 
hatred of the beloved persons had such 
tremendous destructive unconscious aims 
that their sensitive conscience could not 
bear to realize it. The migraine patients 
primarily want to destroy their partners’ 
intelligence and brilliancy, respectively 
their brain and head, as the concrete repre- 
sentative of their mental capacity. This 
mental castration must be repressed. The 
different symptoms of ejection after the 
migraine attack have the unconscious con- 
tent that the patients overcome their 
hatred and the introjected beloved and 
hated persons are ejected. Five patients 
became practically cured, two got decided 


relief as to the number and intensity of 


their attacks, one remained practically un- 
influenced. 
M. G. 
Hypertension 
Hitt, Lewis B.: A Psychoanalytic Obser- 
vation on Essential Hypertension. The 
Psychoanalytic Review, 1935, vol. 22, pp. 
HO 64. 
The author describes the successful par- 
tial analysis of a case with essential hyper- 


tension. The patient comes from a family 
in which circulatory disorder was frequent. 
He suffered during childhood from a severe 
but frustrated rage which was probably the 
precipitating cause of his disability and the 
reenactment of these experiences in the 
analysis resulted in the patient’s cure. 
M. G. 


Rennie, THomas A. C.: The Role of Per- 
sonality in Certain Hypertensive States. 
The New England ‘Fournal of Medicine, 
1939, vol. 221, pp. 448-456. 

Citing case material, the author discusses 
five groups of patients in which hyperten- 
sion and personahty problems are inter- 
related. These grade from the group in 
which there is no true hypertension and the 
personality plays the predominant role in 
transient blood pressure elevations, to the 
group in which a true hypertensive patient 
becomes converted into a psychoneurotic 
individual because of superimposed fears 
and anxieties. The intermediate groups 
include the type in which long continued 
anxiety and insecurity give rise to a true 
essential hypertension. 

A study of the personality of these pa- 
tients reveals lifelong instability as ex- 
pressed by easy depression and anxiety. 
They also show perfectionism, great am- 
bition and over-attention to bodily symp- 
toms. The outstanding emotional pattern is 
resentment, often smoldering and unex- 
pressed. This personality type represents a 
selected group of hypertensives who were 
studied because of the obvious role of the 
emotional factors, and does not represent 
the personalities of all hypertensives. 

Careful physical examination and reas- 
surance is indicated. Psychotherapy in- 
cludes recognition by the physician, and 
demonstration to the patient, of the rela- 
tion between his anxiety and his symptoms. 
Such patients need training in the proper 
balance of their work and recreation. 

We, UKs Bg ome 

Neurological Problems 

GroryjAHN, Martin: Psychoanalysis and 
Brain Disease (Observations of Juvenile 
Paretic Patients). Psychoanalytic Review, 
1938, vol. 35, pp. 149-164. 

Even during the paralytic process the in- 
ner life history of the individual can be 
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understood by psychological methods. The 
somatic influences cause the personality to 
react with a mental symptom towards the 
injury of its integrity. Psychic symptoms 
must be explained by psychic factors. 

Dementia occupies a principal position in 
the clinical picture of juvenile paresis. The 
child loses initiative and self confidence and 
has a forewarning of severe illness. There is 
in this early stage often a short but severe 
depression with desperation and anxiety. 
During the oedipus situation the sickness is 
accepted as a kind of punishment. In the 
reality situation at that time the parents 
begin to withdraw their love and also the 
teachers change their attitude and every 
child develops a feeling of guilt in this situ- 
ation because of his disabilities. The ma- 
larial treatment offers the child the first re- 
lief. The illness is acknowledged and some- 
thing is done about it. In this stage there is 
an opportunity to study the race between 
the paretic process and the development of 
the juvenile personality. The prognosis of 
those whose illness begins after fourteen 1s 
better than in younger ones because the 
final fight with illness is at a higher level. 
The second malarial treatment is seldom 
followed by a remission because it cannot 
impress the patient as dramatic. Accord- 
ing to the author’s 52 self-observed cases 
the prognosis is more dependent on the 
psychological study than on neurological 
or serological findings. The analysis of the 
anxiety reactions to the somatic situation is 
important because there is a “Ralangst”’. 
In the adult paretic the superego anxiety is 
greater and this may explain the fact that 
the juvenile case seldom shows true psy- 
chotic depression. 


M. G. 


Mennincer, Wittiam C.: The Psychology 
of Juvenile Paretic Neurosyphilis. The 
Psychoanalytic Review, 1936, pp. 76-83. 


In juvenile paresis one can see a progres- 
sive regression, both of the ego develop- 
ment and the libido distribution. This often 
begins with some evidence of unconscious 
insight. This regression takes place most 
commonly in a simple deteriorative process 
perhaps because of the immaturely devel- 
oped ego-ideal. Because of the weak differ- 
entiation of the ego-ideal, depression, gran- 


diose delusions, and in fact, all acute psy- 
chotic symptoms are less frequent. On the 
other hand, autoerotic manifestations are 
far more frequent. 

M. G. 


Book Reviews 
BituinGcs, Eowarp G.: 4 Handbook of Ele- 


mentary Psychobiology and Psychiatry, 

The Macmillan Co., 1939, New York, 

N. Y., 271 pp. $2.00. 

This sturdy compact volume which can 
be neatly slipped into any pocket presents 
authoritatively Adolf Meyer’s conception 
of man in the scheme of life, covering the 
range of grossly normal to abnormal be- 
havior. The author, thoroughly familiar 
with the nature of his task, provides the 
reader with a viewpoint, methodology, and 
therapeutic technique known first-hand to 
some, while others have merely done lip- 
service to its unfortunately ponderous 
terminology. 

Since this book is clearly designed to 
meet the needs of the beginner, whether 
he be medical student or non-psychiatri- 
cally oriented physician, special attention 
has been given to the “‘psychiatric examina- 
tion procedures.” This section is most satis- 
fying because it achieves a pedagogic goal 
by its splendidly concise handling of the 
various parts of the mental status examina- 
tion. Furthermore, it instructs the uniniti- 
ated in negotiating the treatment situation 
with the least possible friction. A definite 
drawback to this valuable book is the use 
of terms such as “kakergasia,” “ergasia- 
trics,” ““dysergasia,” etc. These serve no 
real purpose, have no hand in shedding 
light on any topic, and are semantically 
cumbersome. If the reader fails to under- 
stand what is before him, the ancient 
Greeks certainly can bring no aid. 

A second drawback emerges from the 
methodology employed. There is too much 
emphasis on the “facts” with a neglect of 
the essential fact of relatedness inherent in 
all factual situations. Since relatedness is 
part of every factual situation, it cannot 
be neglected even if some theorists go to 
the extreme of rudely jamming patients 
into their faulty hypothetical schemes. 
Psychiatry has a double-edged objective 
in that it must aim to erect a conceptual 
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system and also a therapeutic system of 
man founded upon an understanding of 
the stuff out of which man is made, his 
potentialities, and his limitations in its 
broadest sense. As long as the psychiatrist 
is sufficiently conscientious to examine and 
test exhaustively his conceptual orienta- 
tion, he goes a long way toward fulfilling 
his obligation as a therapist and scientist. 
It he has an exaggerated fear of being tn 
error, he cannot focus a critical eve on his 
patients’ anxieties any more successfully 
than on his own. 

Despite these criticisms, Billings gives 
the reader a completely reliable, and highly 
serviceable compendium which should be- 
long in the library of anyone seriously inter- 
ested in the subject. ; 


a a 


Henprick, Ives: Facts and 
Psychoanalysis, Altred 


York, N. = 1939. $3 


>. 3.00. 


Theortes of 


Knopt, New 


Kive years have passed since the first edi- 
tion of this book was published. It was at 
that time an excellent book and it is now 
even better because the author succeeds 
in including the development of psycho- 
analysis within these years. So vouthful a 
science as psychoanalysis develops much 
more during a five-year span than the older 
disciplines, and the extension of psycho- 
analysis to new fields has taken place only 
recently. Besides this natural progress, the 
personnel and its professional organization 
have been profoundly affected by the chaws 
in Europe. In America, however, the 
flowering of a closer relationship between 
psychoanalysis, organic medicine and gen- 
eral psychiatry has taken place to a much 
greater extent than has ever been pos- 
sible in Europe. The constantly increasing 
recognition and acceptance of psychoanaly- 
sis as a method of research by American 
medicine as well as the recent development 
of specialized training in psychoanalysis 
has become more and more manifest. 

The revision of the first edition succeeds 
in bringing this volume up to date. Because 
its purpose was originally informative 
rather than technical or controversial and 
there have 


bec ause 


been no recent dis- 


coveries refuting the basic principles of 


psychoanalysis many chapters have re- 
quired no alteration but two new chapters 
have been added: one on the psychological 
study of organic disease and one on the 
extra-medical applications of psychoanaly- 
sis. The final chapter on professional organ- 
izations and education has been rewritten 
and gives now a complete and impressive 
picture of the history of psychoanalysis tn 
this country. 

This book is not designed for technical 
instruction in the practice of psychoanaly- 
sis. Its purpose 1s informative and to assist 
those with an intelligent interest to under- 
stand how the analyst himself regards his 
own work, and everyone who wishes to 
become informed of the facts and theo- 
ries of psychoanalysis will benefit: from 
this book and will get a first-hand and 
clear picture of psychoanalysis as a branch 
of science. 


M.G. 


Dottarpd, JouHx, Doos, Leonarp W.,, 
Mitter, Neat E., Mowrer, O. H. and 
Sears, Ropert L.: Frustration and Ag- 
gression, Yale University New 
Haven, Connecticut, 1939, 209 pp. $2.0¢ 


Press, 


This cooperative effort by Dollard and 
work of 
interest to psychologists, sociologists, and 
others with human behavior, 
either of individuals or groups. There are 
not, however, any directly stated medical 
implications. A hypothesis that aggression 
isa consequence of frustration is presented, 


his associates has resulted in a 


concerned 


and clinical examples of aggressive be- 
havior are demonstrated to reinforce the 
hypothesis and its variations. The authors 
do not claim to have proved their point 
by any “experimental” efforts such as 
many medically-minded persons would de 
sire. Free and intelligent use has been 
made of the related literature and an ex- 
cellent bibliography has been developed. 
In addition to the chapters on the effect 
of prior frustrations on individuals or 
groups of individuals leading to aggressive 
behavior in the socially unacceptable sense, 
I would have liked the authors to include 
a chapter on the socially approved re- 
sponses to frustrations which they have 
called sublimations. 
no. 3 


























PSYCHOSOMATIC MEDICINE VOL. Il, NO. 


1, JANUARY, 1940 





Nores AND CORRESPONDENCE 


Many of our readers have requested that, 
when feasible, notices of meetings which are 
of interest to students of psychosomatic 
medicine be included in this journal since 
there is no periodical which gathers to- 
gether notices of such meetings. In response 
to this request we may note the following: 

On March 31, 1939, the American Co! 
lege of Physicians in New Orleans held a 
Round Table Conterence on “*Psychosoma- 
tic Disorders” under the chairmanship of 
Doctor Walter R. Houston. 

On May 11, 1939 the American Psychi- 
atric Association in Chicago, at its annual 
meeting held a Round Table Discussion on 
“Psychosomatic Relationships” under the 
chairmanship of Doctor Flanders Dunbar. 
Excerpts from the secretary’s report follow. 

In accordance with a motion passed at 
the last Round Table, the chairman gave 
a brief historical sketch of the development 
of the Journal of psYCHOSOMATIC MEDICINE, 
since a need for such a publication was dis- 
cussed at the two previous Round Tables. 
She suggested tor discussion at the present 
meeting two topics: First, the problem of 
teaching psychosomatic medicine to stu- 
dents, and second, the relationships of spe- 
cial emotional disturbances to specific soma- 
tic disorders. She discussed briefly the term 
“Psychosomatic Medicine,” pointing out 
some objections to it and requesting opin- 
ions regarding its use. In answer to ques- 
tions she also discussed the possibility of 
inclusion in PSYCHOSOMATIC MEDICINE of a 
section consisting of informal notes and 
abstracts from the various clinics for the 
purpose of a mutual exchange of exper! 
ences and ideas. Doctor Dunbar then read 
such an informal note from the Tavistock 
Clinic in England in which the problems 
studied there were enumerated, the forma- 
tion of a psychosomatic discussion group 
described, and an increase in interest in 
this field in Britain reported. 

Doctor M. Ralph Kaufman ot Boston 
stated that at Doctor Felix Deutsch’s in- 
stigation, research on the teaching of psy- 


chosomatic medicine was undertaken three 
years ago in connection with seniors at the 
Harvard Medical School. An attempt to 
clarify and organize a technique for teach- 
ing this subject was made and the results 
are soon to be published. This attempt to 
formulate methods of teaching was made 
in conjunction with the medical depart- 
ment only, and the department of medi- 
cine, especially Doctor Blumgart, has been 
very cooperative. He described how fourth 
vear medical students, while serving as 
clinical clerks on the medical ward, were 
given routine cases which they took up 
individually and in conference with the 
psychiatrists. The latter strive to outline 
the emotional component in diverse dis- 
orders as related to the somatic component 
and to emphasize that this knowledge is 
needed in order to treat the whole indi 
vidual satisfactorily. An attempt is made 
also to show the genetic and developmental 
aspects of the total life situation and the 
relation of the present conflict to previous 
experiences. Dr. Kaufman emphasized that 
it is important to prove and not to sell 
psychosomatic medicine to the staff of in- 
ternal medicine. He stressed the need of 
teaching psychosomatic medicine to stu- 
dents before they come to the clinical part 
of their schooling, namely, in the pre-clini- 
cal vears. He stated that at the end of ten 
or fifteen conferences the student is able to 
re-arrange his concepts in the psychoso- 
matic field so that he understands it quite 
satisfactorily. In addition to the above 
teaching procedure, an organized psychi 
atric discussion group, primarily among 
first and second year students, has been 
started in order to stimulate interest in the 
psychic factors in physiological processes. 

Doctor Felix Deutsch supplemented Doc- 
tor Kaufman’s report by describing the 
three developmental steps leading to their 
present teaching procedure. At first, he 
stated, the cases were discussed in large 
meetings where, in spite of the psychia- 
trists’ feeling of satisfaction, the students 
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understood little of the discussion. Later, 
cases presented by the resident were dis- 
cussed by the social worker, the psychia- 
trist, and the other physicians involved, 
with a final re-assembling of the various 
factors by Doctor Deutsch. This proved 
unsuccessful because this procedure was 
too time-consuming. According to the 
method used at present, the student takes 
the case history, discusses it with the psy- 
chiatrist, and then goes back to the patient 
to compare his findings with those of the 
psychiatrist, and finally presents the case 
before the class. The students still com- 
plain that it takes much of their time; con- 
sequently, not all students are chosen for 
this procedure. é 

Doctor 8. Spafford Ackerly of Louisville 
described the teaching of psychosomatic 
relationships in his department. In_ the 
Out-Patient Clinic, which is called the Cor- 
relation Clinic, groups of six students are 
taken for two weeks each. Two students are 
‘assigned to each physician and are given 
two cases each. Each patient must agree 
to return for at least ten visits. During the 
first four visits, the student and the in- 
structor are present at the interview, with 
the student directing and the instructor 
criticising after the patient has left. During 
the other six visits, the patient is inter- 
viewed by the student alone. At the end the 
patient is presented at conference. Of the 
patients seen in that clinic, sixty-two per 
cent have some real somatic disease. Be- 
tween sixty and seventy per cent of the pa- 
tients (300 patients seen annually) show a 
definite improvement at the end of this 
series of interviews, apparently because of 
catharsis and attention. This program has 
been in effect for the past five years. Doc- 
tor Ackerly also emphasized how difficult 
correlation often is in view of the medical 
“compartmentalization.” 

Doctor Okiver Spurgeon English of Phil- 
adelphia described briefly the teaching of 
psychosomatic relationships at Temple 
University. He said that a group of clinics 
is given by the psychiatrist to the fourth 
year men as a part of their regular course 
in internal medicine. Ward cases are used 
and the psychosomatic relationships are 
brought out in cooperation with the pro- 


fessor of medicine. Doctor English stated 
that he was not too optimistic regarding 
accomplishment and therefore not disap- 
pointed in the results. He believes that the 
students are given some understanding of 
the dynamics; that they develop some hes- 
itancy in continuing treatment solely on a 
somatic basis in some chronic ailments; 
and that they approach the orientation 
that while no miracles can be performed, 
often management of behavior rather than 
the removal of specific symptoms will aid 
the patient. 

Doctor L. M. Rogers of the Public Health 
Service agreed with Doctor Kaufman that 
the early teaching of bio-physiology in the 
light of psychosomatic relationships is 
necessary. He felt that medical students are 
often too organically oriented. He thought 
that recognition of disease as a dynamic 
process and not only as a direct outcome 
of specific causes is necessary for the under- 
standing of psychosomatic relationships. 

Doctor Dunbar then mentioned the two 
difficulties she often found confronting 
workers in the psychosomatic field, namely, 
excessive organic orientation and the use of 
therapeutic criteria in judging the existence 
of psychosomatic relationships, both of 
which have their origin in the separation of 
psyche and soma. 

Doctor Herbert 8. Ripley of New York 
City felt that the teaching of psychoso- 
matic relationships in the New York Hos- 
pital was somewhat easier because of 
special arrangement and also because more 
teaching hours are devoted to psychiatry. 
He felt that the need for psychiatric con- 
sultation is being recognized increasingly, 
especially by the younger men. Twenty-one 
per cent of the male patients and twenty 
per cent of the female patients on the medi- 
cal service are referred to the psychiatrist 
for consultation. As part of the teaching 
program, medical cases are if necessary dis- 
cussed with the student group by the psy- 
chiatrist who also discusses the cases of the 
student clerks on the medical service with 
them. In addition, there are weekly con- 
ferences when the students present cases 
and the psychiatrist discusses them before 
the group. Doctor Ripley emphasized post- 
graduate teaching, especially for interns 
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and residents with whom the psychiatrist 
reviews cases and with whom he follows 
patients from the diagnostic and thera- 
peutic point of view. The internist ts given 
the chief responsibility for the handling of 
the cases but in some instances a transfer 
to the psychiatric service 1S arranged. In 
the New York Hospital a psychiatrist is 
especially assigned as consultant of the 
medical service. 

Doctor Roy R. Grinker of Chicago said 
that the teaching of psychosomatic medi- 
cine will fail if given in psychiatric terms 
without adhering to general basic prin- 
ciples. He would begin with the teaching 
of general energy problems, then a discus- 
sion of the dvnamics involved in the nerv- 
ous system associating this with the evolu- 
tion of structure and correlated change ot 
function. He would emphasize that energy 
acting is always the same but that it pro- 
duces different results when acting on dif- 
ferent levels. He would also emphasize that 
disease in psychiatry follows the same 
course as somatic disease but on a higher 
level. He reiterated the necessity of teach- 
ing the principle of a single energy and its 
vicissitudes under different conditions and 
that psychosomatic medicine is not de- 
tached from the rest of medical teaching. He 
felt that details were not important—that 
principles were. Details should be taught 
later to especially interested students. 

Doctor Boris B. Rubenstein ot Cleveland 
also was convinced that there was no dif- 
ference between the psyche and the soma 
except in the angle of approach. He dis- 
cussed briefly the problems of studying 
ovarian function both from the psychiatric 
and somatic aspects. Later he added that 
in any psychosomatic research the two 
aspects of the problem must measure the 
same function, preferably at the same time 
in order to be scientifically valid. 

Doctor M. M. Fréhlich ot Ann Arbor de- 
scribed briefly the teaching of psychiatry 
at the University of Michigan and espe- 
cially the attempts at teaching psychoso- 
matic medicine. He stated that requests for 
consultation from other hospital depart- 
ments are increasing in number to such an 
extent that it is difficult to take care of 
them. Of the 2,000 patients seen annually 


in the psychiatric Out-Patient Clinic, two- 
thirds are referred by other departments. 
Psychosomatic relationships are quite well 
recognized by the general hospital staff and 
the attitude to the psychiatric aspects of 
the patients’ difficulties is improving. A 
tendency to use therapeutic criteria and to 
expect more actual handling and aid from 
the psychiatrist than is feasible as well as a 
lack of understanding of psychiatric prob- 
lems 1S, however, still often encountered. 

Doctor Leon ‘Ff. 
gested that an occasional article in the jour- 
nal of PSYCHOSOMATIC MEDICINE elucidating 
the problems discussed here from an his 
torical point of view might be worth while. 
He asked whether or not the Journal would 
provide a forum for exchange of ideas in 
connection with psychosomatic medicine 
and so provide more or less a continuation 
of this Round Table section in its pages. 

Doctor Dunbar quoted from the Journal’s 
Editorial “The 
main purpose of this journal is to serve as a 
forum for workers in a field which has be- 
come vital in current medical research and 
therapy.” She added that she would discuss 
the matter further with the Board of 
Editors. 

Doctor Galbraith ot Maine stated that the 
recognition of psychosomatic problems is 


Saul of Chicago sug- 


Introduction as follows: 


spreading to the general and country prac- 
titioners whose awareness of them is 
increasing. 

Doctor Felix Deutsch added that the 
teaching of psychosomatic medicine ts 
difficult, not because we do not know the 
problems involved but because previous 
teachings have to be combatted. He felt 
that we must formulate what we mean by 
psychosomatic medicine and suggested the 
definition that it is a system of knowledge 
regarding organic processes associated with 
emotional processes so as to form a unified 
process. He reaffirmed Dr. Saul’s wish 
that PSYCHOSOMATIC MEDICINE might serve 
as a forum for the discussion of problems 
in teaching psychosomatic medicine. 

Doctor Kaufman remarked that the 
present Round Table discussion was really 
on teaching. He expressed the wish that 
another Round Table discussion might be 
organized later devoted to the subject ot 
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teaching of psychosomatic medicine. He 
felt that clarification of ideas on teaching 
is now perhaps the most important aspect 
of the subject and suggested that Doctor 
Dunbar call such a Round Table meeting 
sometime next fall. 

Doctor Dunbar closed the Round Table 
discussion. 


M. M. FROHLICH 


Krom December 27, 1939 to December 
39, 1939, the Section on Psychology ot 
the American Association for the Advance- 
ment of Science in Columbus, Ohio, pre- 
sented fifty special papers many of which 
are of possible interest from the point ot 
view of psychosomatic medicine. 

The outstanding event of* the session 
was a symposium on “The Internal En- 
vironment and Behavior.”” The symposium 
was organized and directed by. Docror 
Ross 4. McFarland, of the Fatigue Labora- 
tory of Harvard University. Doctor Me- 
Farland is in charge of the national pro- 
gram for research on aviation and high 
altitudes. He discussed “Oxygen and Be- 
havior.” 

Doctor Ernst Gellhorn, of the Medical 
School of the University of Chicago, dis- 
cussed a wide range of significant experi- 
ments on blood sugar in relation to human 
reactions. 

Doctor Edward F. ddolph, of the Medical 
School of the University of Rochester, 
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ERRATUM 


Volume I, No. 4, 1939, p. §so, George E. Daniels, 
Evaluation of Psychic Factors in Diabetes Melli- 


described the significant experiments on 
human and animal subjects in relation to 
“Water Balance.”’ Doctor Adolph’s experi- 
ments were partly based on his own in- 
vestigations in the desert. 

Doctor Curt P. Richter, of the Johns 
Hopkins Medical School, discussed his in- 
genious experiments on the behavior of 
animals in relation to the internal secre- 
tions. The whole symposium indeed might 
be considered as a vote of confidence in 
Claude Bernard’s famous dictum, “The 
constancy of the mi/teu intérieur is the con- 
dition of a free lite.” 

The annual dinner of the Section was 
held jointly with the Section on Educa- 
tion. Doctor Dashiell, of the University of 
North Carolina, and Doctor George D. Stod- 
dara, Dean oft the Graduate School of the 
University of lowa, spoke. Doctor Dash 
iell’s paper dealt with the impossibility of 
“set” or “determining 
chology : i 


lowa 


tendency” in psy- 
discussed the 
which demonstrated 
that the intelligence quotient changes in 
certain educational situations. 

LeEonARD CARMICHAEL 


Doctor Stoddard 


experiments 


Societies and Readers of this Journal who have 


been interested in meetings focused on the problems 


covered by PSYCHOSOMATIC MEDICINE are invited to 
submit announcements, preferably with program or 
abstract of proceedings. These will be judged on their 
merits and presented in whole or in part as the paging 


of the JouRNAL permits. 


chological Department, St. Elizabeth’s Hospital, 
Washington, D. C., Edwards Brothers, Inc., Ann 
Arbor, Michigan, 194 

The Hypothalamus and Central Levels of Autonomic 
Function, Proceedings of the Association for Re- 
search in Nervous and Mental Disease, Volume 


XX, Williams and Wilkins Company, Baltimore, 
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